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LINES ARE FAST DISAPPEARING .. . 


Reflect for a moment on the dental treatment administered 
to the average patient during the course of a lifetime: 


For children, orthodontic treatment is often required, then in 
later years, prophylactic care, followed by restorative work. 


With so much effort devoted to preventive 
and conservative dentistry, WHY repro- 
duce striations and blemishes when the 
edentulous stage is reached. 


These lines and marks are ugly and in- 
effectual and are not generally desired by 
patients. 


The edentulous mouth presents an opportunity to satisfy the 


majority of patients— particularly feminine patients — by 
taking ten years off.” 


NEW CLASSIC TEETH HAVE NO STRIATIONS— 
THEY ARE DUPLICATIONS OF BEAUTIFUL 
NATURAL TEETH—AND—THEY COST LESS! 


Obtainable from your usual dealer or direct from 
Sole World Distributors 


COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON w.il 
Telephone : LANgham 5500 Telegrams : ““ TEETH, RATH, LONDON” 
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AXAYLOTOX 


Supplies of the interesting new anzsthetic drug 
* 
w — diethylamino - 2.6 - dimethy] - acetanilide 


treated by the Novutox cold sterilising process 
are now available as follows : 
Xylotox 2% E.80 (epinephrine 1:80,000) Xylotox 2% E.50 (epinephrine 1:50,000) 


For use in special cases only: 


Xylotox 2% S.E (without epinephrine) 
(NOT RECOMMENDED FOR ROUTINE WORK) 


CARTRIDGES 
STANDARD SIZE MEDIUM SIZE 
(approx. 2 cc. per tube) (approx. 1.5 cc. per tube) 
All solutions listed above Xylotox 2% E.80 solution only 
Boxes of 20 .. .. 9/6 each Boxes of 20... .. 9/3 each 
BOTTLES (7 oz. 
Cartons of 6 X 10%. 4. .  24/- per carton 


*Brit. Dent. J. (1950), 88, 214., Svensk. Tandlak. Tidskr. (1947), 40, 831. | 
PHARMACEUTICAL MANUFACTURING COMPANY, ASHLEY ROAD, EPSOM, SURREY 
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Y~* eee and LEGAL NOTICES: 7s, 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
20s. Qis. with a Box No.), each additional! 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and «APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 


LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (13s. with a Box No.), each additional 6 words or less 3s. 
insertion. 


All small advertisements MUST be PREPAID before 


CLASSIFIED ADVERTISEMENTS 


BRITISH DENTAL JOURNAL iii 


Cheques and P.O. Orders should be made payable to the “British 
Dental Association” and crossed ‘‘Midland Bank.” 

Orders and remittances for advertisements must reach the Journal 
Manager. at 13, Hill Street. Berkeley Square, London. W.1, at least 
8 days before publication date. Advertisements cannot be accepted 
by telephone, 
Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divu!ged by this office. 
Telephone messages for transmission to advertiscrs onder Box 
Numbers cannot be accepted. 


Members are requested before app'ying for any pub‘ic dental 
appointments advertised in the lay Press, or any salaried post at a 
Health Centre, to communicate with The Secretary, 13, Hill Street, 
Berkeley Square, London, W.1. 


COURSE 

ENTRAL Counties Dental Post-Graduate Committee. A Course 

in ORTHODONTICS for the GENERAL PRACTITIONER 
will be held at the Birmingham Dental Hospital, Great Charles 
Strect, Birmingham. There will be six sessions, to be held on 
consecutive Fridays at 2 p.m., commenc'ng Friday, April 17, 1953, 
The Course will be given by Mr. A. J. Walpole Day and Mrs. 
M. Davis. The number of those taking the Course will be 
limited to 12. The fee for the Course will be £6 6s. Applications 
for this Course, together with the fee. should be forwarded to the 
Hon. Sec., Mr. R. F. Pusey, 51, Calthorpe Road, Edgbaston, 
Birmingham 15, before April 11, 1953. 


PUBLIC APPOINTMENTS 

PPLICATIONS are invited from members of the profession 

for the post of EDITOR of the BRITISH DENTAL 
JOURNAL, which will become vacant on July 1, 1953. Particu'ars 
of the duties of the post and the honorarium attached to it may 
be ob‘ained on application to Secretary, British Dental Association, 
13, Hill Street, Berkeley Square, London, W.1. 

NITED Bristol Hospitals. Applications are invited for the 

post of PART-TIME CONSULTANT DENTAL SURGEON 
for one session per week in the University of Bristol Dental 
Hospital. Preference will be given to candidates with a special 
interest in conservative dentistry. Applications, supported by wo 
recent testimonials and the names of two referees, shou'd be sent to 
the Secretary to the Board of Governors, Bristol Royal Infirmary, 
Bristo! 2, from whom further particulars can be obtained, not 
later than Tuesday, March 31, 1953. 


BIRMINGHAM Regional Hospital Board and Board of Governors 
of United Birmingham Hospitals. Applications invited for 
joint appointment of SENIOR DENTAL REGISTRAR for duties 
equally with both Boards. Experience in orthodontics essential; 
possession of higher dental qualification an advantage. Duties 
in Orthodontic Department, Brmingham Dental Hospital (United 
Birmingham Hospitals) and at Dudley Road Hospital, Birmingham, 
and other Regional hospitals (under direction of Consu!tant Ortho- 
dontist). Application forms from Secretary, Birmingham Regional 
Hospita! Board, 10, Augustus Road, Birmingham 15, to be returned 
before April 6, 1953. Candidates may visit hospitals. 


EASTMAN Dental Hospital and Institute of Dental Surgery 
(University of London), Gray's Inn Road, W.C.1. Applica- 
tions are invited for two full-time posts in the grade of 
REGISTRAR in the ORAL SURGFRY DEPARTMENT com- 
mencing June 1, 1953. Terms and conditions of service in accord- 
ance with Conditions of Service of Hospital Medical and Dental! 
Staff. Application forms obtainable from the Director to whom 
they should be returned by April 4, 1953. 


HE United Birmingham Hospitals. Applications are invited 

for the post of NON-RESIDENT DENTAL REGISTRAR in 
ORTHODONTICS (Registrar Grade) for duty at the Birmingham 
Dental Hospital. The post is suitab!e, and facil'ties for study are 
available, for those preparing to take higher qualifications, and is 
recognised by the Royal College of Surgeons (Eng'and) for the 
purpose of the F.D.S. examination. Application forms may be 
obtained from the Secretary, United Birmingham Hospitals, Queen 
Elizabeth Hospital, Birmingham 15, and should be returned to 
him as soon as possible February 25, 1953. 


HE University of Liverpool. Applications are invited for the 

following posts in the School of Dental Surgery: (a) SENIOR 
LECTURER and SUPERVISOR in DENTAL PROSTHETICS 
and MECHANICS (salary scale £1,500/100/2,000 per annum); 
(b) ASSISTANT LECTURERS (salary scale €600'100'RO0 per 
annum) or LECTURERS (salary scale £900/100/1 S00 rer 
annum): (i) One in the Department of DENTAL PROSTHFTICS; 
(ii) One in the Department of OPERATIVE DENTAL SURGERY; 
the status and salary of the successful candidates will be fixed 


| 


according to qualifications and experience. Applications stating 
age, academic qualifications and experience. together with the names 
of three referees, should be received not later than March 25, 
1983, by the undersigned, from whom further particulars of the 
conditions of appointment may be obtained. Stanley Dumbell, 
Registrar. 


OUTH Western Regional Hospital Board. North Gloucestershire 
Clinical Area. Appointment of Dental Surgeon. Applications 
are invited from registered Den‘al Practitioners for the appoint- 
ment of DENTAL SURGEON in the North Gloucestershire Clinical 
Area. The appointment will be on a who'e-time basis in the 
Senior Hospital Dental Officer grade. Applicants should possess 
high den:al qualifications and have had wide experience in dental 
surgery. The successful applicant wi'l have charge of beds at 
St. Paul's Hospital, Cheltenham, and will be required to visit other 
hospitals in the clinical area as may be determined by the Regional 
Board from time to time. Twe've copies of appl cations, stating 
date of birth, qualifications and experience, together with twelve 
copies of two testimonials, and the names and addresses of two 
referees, should be sent to the Secretary of the Regional Hospital 
Board, _ Tyndalls Park Road, Bristol 8, not later than April 
11, 1953. 


UNITED Bristo! Hospitals (University of Bristo! Denta! Hospital). 
Applications are invited for two posts of SENIOR HOUSE 
OFFICER at the above Hospital, one of which will become 
vacant on June 1, and the other on July 1. The appointments 
will be for a period of one year. Salary £670 pa. Posts son- 
resident but the successful applicants will be required to live in 
the Bristol! Royal Infirmary for short periods while on Casualty 
duty. Applications, stating age, qualifications, experience, etc., 
together with the names and addresses of two referces, should 
be sent by March 28, 1953, to—Secretary to the Board, Royal 
Infirmary Branch, Bristol, 2. 


ENTAL HOUSE OFFICER required for Edgware General 
Hospital, Edgware, Middlesex. Post vacant May 5, 1953. 
Appticants should have registered dental qualifications. Salary 


£350-€450 p.a. according to experience. Non-resident post. Six 
mon'hs’ appointment. Post approved for the Dental Fellowships 
(Eng. and Edin.). Applications, stating age, qualifications, experi- 
ence and enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital by April 4, 1953. Candidates selected 
for interview wil be notified by April 11, 1953. 


OUTH Devon and East Cornwall 
Piymouth. Applications invited from registered Dental Prac- 
titioners for the appointment of Resident DENTAL HOUSE 
SURGEON (first, second or third post). vacant May 21, 1953. 
This post is recognised by the Royal College of Surgeons as ful- 
filling the requirements of Candidates for the Fellowship of Dental 
Surgery. Applications, together with copies of three recent testi 
monials, should be sent to the undersigned. Arthur R. Cash, 
Group Secretary. 7, Nelson Gardens, Devonport. 


Hospital. Greenbank Road, 


EST Middlesex Hospital, Is'eworth, (South West Middlesex 

Hospital Management Committee.) Applications invited from 
registered Dental Prac‘itioners for Resident post of DENTAL 
HOUSE SURGEON for a period of six months. Vacant May 
1953. Ist, 2nd or 3rd term appointment. 3rd term post candidate 
given preference. Hospita! recognised for F.D.S. by the Royal 
College of Surgeons of England. Terms and condi‘ions of service 
of hospital! metical and dental staff will apply. Applications stating 
age, qualifications, with dates, details of expcrience. names and 
addresses of three referees should be sent to Group Secretary, 
West Middlesex Hospital, Isleworth, Middiesex, by April 1, 1953. 


OOLWICH Group Hospital Management Committee. DENTAL 
HOUSE SURGEON. Vacant early May 6 months’ 
appointment, resident or non-resident. Duties include assisting 
Consultants on their visiting days and dental treatment for in- 
patients. The appointment is to the Dental Department of the 
Woolwich Group of Hospitals (1,500 beds). Applicants should 
have registered dental qualifications. Salary £350 to £450 p.a. 
according to exnerience. Apply to Secretary, Memorial Hospital, 
Woolwich, S.E.18. 
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INSTITUTE OF DENTAL SURGERY (UNIVERSITY OF 
LONDON) EASTMAN DENTAL HOSPITAL, 
GRAY’S INN ROAD, LONDON, W.C.1. 

A two and a half day course (10 a.m. to 1 p.m. 


and 2 p.m. to 
) on “ AUTO-POLYMERISING ACRYLIC RESINS | 


4.55 p.m. 
IN CONSERVATIVE DENTISTRY ” will be held on April 23, 
24 and 25, 1953. The course will consist of lectures, demons’ 


and practical work covering the recent advances and different 


materials available. The fee for the course will be £10. 

A full-time postgraduate course in DENTAL ANASSTHESIA 
will be held for one week from May 4 to &, 1953. Dr. F. W. 
Clement of Toledo and Dr. I. W. Magill will be the guest lecturers. 
The fee for the course will be £10. 

A full-time 
of lectures, clinical demonstrations and practical instruction in 
FULL DENTURE TECHNIQUE will be held from Monday, 
od 4 until Wednesday, May 20, 1953 (excluding Saturday, 
May 16). 
fee will be £15. 


An ORTHODONTIC REVISION course will be held on 


every Wednesday from 2 p.m. to 5 p.m. from May 27 to July 15, 
1955, inclusive. 
An _ hour of each session will be devoted to lectures on diagnosis 
and theoretical treatment planning and the remaining two hours 
to tuition in the construction of the most useful types of removable 
appliances. The course will be limited to fifteen members and the 
fee will be £10. 

A one week’s full-time ORTHODONTIC REVISION course, 
covering the same ground as the above, will be run from Monday, 
July 20 to Friday, July 24, 1953, inclusive. 
limited to fifteen Teme, Bon and the fee will be £10. 

A full-time postgraduate course of approximately SIX MONTHS’ 
DURATION will commence on June 29, 1953. This course is 
suitable for candidates preparing for the FINAL F.D.S. EXAM- 
INATION. During the first four months there will be lectures, 
clinical demonstrations and practical work in clinical dentistry, 
including radiology. 
lectures and demonstrations at the Institute of Dental Surgery and 
at a general hospital, visits to Maxillo-facial Centres and evening 
lectures at the Royal College of Surgeons of England. The fee for 
the course will be £50. A limited number of appointments as 


Clinical Assistants for a six months’ period will be available at a | 


salary of approximately £500 per annum. Candidates appointed 
will also be permitted to attend. the above course. 

A refresher course in MINOR ORAL SURGERY for general 
dental practitioners will commence on June 29, 1953. The course 
will be whole-time for one week and will consist of lectures and 
clinical demonstrations on local anesthesia, the surgical extraction 
of teeth, alveolectomy and apicectomy. ‘The class will be limited to 
ten persons. ‘The fee for the course will be £10. 

Further details of these courses and application forms may be 
obtained from the Dean. 


KINGSTON upon Holl Education Committee. Applications are 
invited from candidates for appointment as SENIOR DENTAL 
OFFICER (whole-time). Salary £1,250 x £50 to £1,450 per annum. 
Pacticulars and application forms (to be returned as soon as 
possible) obtainable from the Chief Education Officer, Guildhall, 
Kingston upon Hull. 


Authority. Appointment of Chief 
“7 Dental Officer. The Education Authority invite applications 
for the appointment of CHIEF DENTAL OFFICER whose duties 
will be both clinical and administrative. He will be responsible 
to the Medica! Officer of Health and School Medical Officer for 
the supervision of the Council's dental service which covers school 
children, expectant and nursing mothers and pre-school children, 
under the Education Acts and the National Health Service Acts. 
The salary and conditions of service will be in accordance with 
the decisions of the Dental Whitley Council (Local Authorities): 
the salary will be £1,250 per annum to £1,350 by two increments 
of £50 The appointment is subject to passing satisfactorily a 
medical examination and js superannuable. Applications, to be 
made on forms obtainable from the undersigned, should be returned 
not later than April 13, 1953. A. J. W. Jeffery. Director of 
Education. Town Hall, South Shields. 


BEDFORDSHIRE C.C. require DENTAL OFFICERS (whole or 


part-time) for School Health and M. & C.W. 
Whitley Council Salary Scale. Application forms from 
Shire Hall, Bedford. 


services. 
C.M.O., 


ERKSHIRE Education Committee requires registered Dental 
Surgeons for posts as whole-time ASSISTANT SCHOOL 
DENTAL OFFICERS. Salary within the scale of £800 x £50— 
£1,250 Particulars and forms of application obtainable from 
School Medical Officer, 11, Abbot's Walk, Reading, to be returned 
by March 31, 1953. E. R. Davies, Clerk of the Council. 
ERWICKSHIRE County Council Public Health Department. 
Applications are invited for the appointment of ASSISTANT 
DENTAL OFFICER. The successful applicant will attend to the 
dental inspection and treatment of schoo! children and such other 
work as may be required by the County Council. Salary £800 x 


tgraduate course of eight days’ duration consisting | 


The course will be limited to ten members and the | 


This course is planned for general practitioners. | 


The course will be | 


During the last two months there will be | 
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£50 to £1,250 per annum. The post is superannuated, and the 
successful applicant will require to pass a medical examination. 
Application forms and a Statement of Duties and Conditions ot 
Service may be had from the County Medical Officer of Health, 
Public Health Department, Duns. Applications, together with 
copies of three recent testimonials, to be lodged with the County 
Clerk, County Buildings, Duns, not later than March 27, 


OROUGH of Cheltenham. Appointment of DENTAL 

SURGEON. * Applications are invited from registered Dental 
Surgeons (male or female) for this full-time appointment. | Salary 
scale £800 per annum rising by annual increments of £50 to a 
maximum of £1,250 per annum, the commencing salary being fixed 
according to experience of the selected applicant. The duties will 
be in connexion with the School Health Service in the Borough of 
Cheltenham which is an ‘‘Excepted District’ under the Education 
Act, 1944, and the officer appointed will be in the service of the 
Gloucestershire County Council. The Conditions of Service in 
the Second Schedule to the Memorandum of Recommendations of 
the Dental Whitley Council (Local Authorities) dated February 20, 
1951, will apply to the appointment which will be subject to three 
calendar months’ notice on either side. The successful applicant 
will be required to pass a medical examination and to contribute 
under the appropriate Superannuation Scheme. Applications, 
giving particulars of qualifications, training and experience, with 
copies of three recent testimonials, should be sent to the under- 
signed within ten days of the appearance of this advertisement. 
F. D. Littlewood, Town Clerk. Municipal Offices, Cheltenham. 


YOUNTY Borough of Croydon. DENTAL OFFICER. Applica- 

4 tions are invited for this appointment. Salary on the scale 
£800 x £50—£1,250 p.a. according to experience. The duties are 
mainly in the School Health Service but they include the Maternity 
and Child Welfare Service. The appointment is whole-time and 
superannuable, subject to medical examination. Applications (on 
forms obtainable from the Medical Officer of Health, 45, Wellesley 
Road, Croydon) must be submitted to him by March 31, 1953. 
E. Taberner, Town Clerk. 


ERBYSHIRE 


County Council. County Health 

Applications are invited from registered Dental Practitioners 
for vg whole-time superannuable post of DENTAI OFFICER. 
Duties include treatment of expectant and nursing mothers, pre- 
school and school children. Salary £800 p.a. by annual increments 
of £50 to £1,250 p.a. Travelling expenses and subsistence are pay- 
able on the Council's scale. Particulars and application forms 
are obtainable from Dr. J. B. S. Morgan, County Medical Officer, 
County Offices, St. Mary’s Gate, Derby. 


ReAst Riding of Yorkshire County Council. Appointment of 
whole-time ASSISTANT DENTAL OFFICER. Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary £800 per annum rising by annual increments of £50 
to a maximum of £1,250 per annum. The appointment will be 
superannuable. Travelling and subsistence allowance will be paid 
in accordance with the Council’s Scale. The duties attached to 
the post will comprise the dental inspection and treatment of schoo! 
children and dental work in connexion with other County Health 
Services under the direction of the County Medical Officer of 
Health under the supervision of the Senior Dental Officer. Appli- 
cations stating age, qualifications and experience accompanied by 
copies of three recent testimonials should be sent immediately to 
the County Medical Officer of Health, County Hall, Beverley Any 
known relationship to a member or senior officer of the Council 
must be disclosed and canvassing will be deemed a_disqualifica- 
tion. Thomas Stephenson, Clerk of the Council. County Hall, 
Beverley. February 19, 1953. 


XETER- Education Committee. DENTAL OFFICER The 

Education Committee invite applications from registered Denta 
Surgeons for the above whole-time appointment. In addition to 
the dental inspection and treatment of school children, the duties 
will include dental work in connexion with mothers and young 
children under the National Health Service Act, 1946. The Denta 
Department is well staffed and clinics and equipment are of 4 
high standard. Salary (and conditions of service) in accordancs 
with the Whitley Council agreements, viz. £800 per annum rising 
by annua! increments of £50 to £1,250 per annum. In fixing the 
commencing salary consideration will be given to previous experi- 
ence. The appointment is superannuable and the successful 
candidate will be required to pass a medical examination. Applica- 
tion forms and further information may be obtained from the 
Medical Officer of Health, 5, Southernhay West, Exeter. with whom 
completed applications should be lodged as soon as possible. but 
not later than 21 days following the date of appearance of this 
advertisement. C. J. Newman, Town Clerk. 10, Southernhay 
West, Exeter. 


LOUCESTERSHIRE County’ Council. 

COUNTY DENTAL OFFICER. Applications are invited 
from registered Dental Surgeons. Salary in acoordance with the 
Dental Whitley Council (Loca! Authorities), £800 per annum rising 
by annual increments of £50 to a maximum of £1,250 per annum 
The Council has discretion to determine the commencing salary 19 
accordance with the candidate’s experience. Travelling and subsis- 
tence allowances will be paid according to the Council’s scale. Tne 


Appointment 
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appointment will be subject to the provisions of the National 
Health Service (Superannuation) Regulations (1947) and the success- 
ful candidate must pass a medical examination. Forms of 
application, with particulars of the duties and conditions of 
appointment, may be obtained from the County Medical Officer of 
Health. Berkeley House, Berkeley Street, Gloucester, to whom 
completed applications, with copies of three recent testimonials, 
should be returned within 14 days of this advertisement. Guy H. 
Davis. Clerk of the County Council. Shire Hall, Gloucester. 


C'ty of Gloucester. Appointment of Assistant School Dental 
~~ Officer. Applications are invited from registered Dental Prac- 
utioners for the appointment of whole-time ASSISTANT SCHOOL 
DENTAL OFFICER at a salary of £800 rising by annual increments 
of £50 to a maximum of £1,250 per annum. The appointment will 
be subject to the passing of a medical examination and to the 
Local Government Superannuation Act. The Officer will work 
under the direction of the Senior Dental Surgeon. Applications 
should be made by letter to the undersigned, not later than 14 
days after date of the appearance of this advertisement, stating 
age, experience and qualifications, The names and addresses of 
three referees should also be submitted. Charles Cookson, School 
Medical Officer. Priory House, Greyfriars, Gloucester. 


y LNGSTON upon Hull Education Committee. Applications are 
invited from candidates, men or women, for appointment as 
whole-time DENTAL OFFICERS. Salary £800 x £50 to £1,250 
per annum. Commencing salary will be adjusted according to 
experience as a school dental officer and increments (to a maximum 
of five) may be allowed for experience in practice. Duties will 
be mainly in connexion with treatment of school children but will 
also include similar duties under other health services, e.g. 
Maternity and Child Welfare Service. Particulars and application 
forms (to be returned as soon as possible) obtainable from the 
Chiet Education Officer, Guildhall, Kingston upon Hull. 


INDSEY County Council. Appointment of 

4 COUNTY DENTAL OFFICERS at Cleethorpes, 
Skegness and other areas of the County. Applications are invited 
from registered Dental Surgeons, male or female, for the above 
appointments, Salary scale £800 x £50—£1,250. For appointments 
where travelling is mecessary, expenses in accordance with 
Council’s scale are payable. Forms of application and terms and 
conditions of appointment may be obtained from undersigned 


ASSISTANT 
Scunthorpe. 


to whom applications, together with copies of two recent 
testimonials, should be returned as soon as possible. W. S. H. 
— County Medical Officer of Health. County Offices, 
_incoln. 


NORFOLK County Council. Applications are invited for appoint- 
ments as DENTAL OFFICER in areas of the County with 
centres at East Dereham, Downham Market and King’s Lynn. 
The salaries will be in accordance with the Dental Whitley Council's 
scale. viz. £800 x £S50—£1,250 per annum with increments for 
experience in practice and previous service with other local 
authorities. Application forms, together with particulars of the 
appointments, can be obtained from the County Medical Officer, 
29, Thorpe Road, Norwich. 


ORTH Riding Education Committee. Vacancies for SCHOOL 
1N DENTAL OFFICERS. Duties include dental inspection and 
treatment of school children and M. and C.W. dental welfare. 
Fixed clinics with modern equipment in urban centres; two mobile 
dental clinics with standard electrical equipment available for work 
in rural areas. Scale £800 by £50 a year to £1,250; commencing 
salary based On previous experience, Post superannuable. Apply— 
F. Barraclough, County Hall, Northallerton. 
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NORTHUMBERLAND County Council, DENTAL OFFICERS 
required for Schoo! Health Service. Duties will also include 
work in connexion with the Maternity and Child Welfare Service. 
Salary £800 x £50 to £1,250 according to experience. The position 
being superannuable the appointed candidate will be required to 
Pass a medical examination. Form of application may be obtained 
from the School Medical Officer, County Hall, Newcastle upon 
Tyne, 1. Applications should be submitted not later than March 
31, 1953. E. P. Harvey, Clerk of the County Council. 


OMERSET County Council. Appointment of DENTAL 
OFFICERS. Applications are invited from registered Dental 
Surgeons (male or female) to fill vacancies in various parts of the 
County. Duties will be mainly concerned with inspection and 
treatment under the School and Maternity and Child Welfare 
Dental Services, under the supervision of the Chief Dental Officer, 
and in most cases will be carried out under excellent conditions in 
well equipped fixed clinics. The work is of a varied and interesting 
nature, Opportunity being given to Dental Officers to obtain 
experience in orthodontics and general anesthetics. The Scale of 
Salaries for Dental Officers is £800 rising by £50 per annum to a 
maximum of £1,250. Previous experience in private practice ot 
under another local authority will be taken into account in fixing 
initial salary. Travelling and subsistence expenses will be payable 
where necessary, Appointments are superannuable and subject to 
the passing of a medical examination. Applications forms, with 
further particulars, are obtainable from the County Medical Officer 
of Health, County Hall, Taunton. 


OUNTY Borough of Stockport, Full-time SCHOOL DENTAL 

4 SURGEONS (male or female). Dental Whitley Council Salary 
Scale. The posts are pensionable, subject to medical examination. 
Canvassing disqualifies. Applicants must disclose whether related 
to any member or senior officer of Council. Apply to Director of 
Education, Town Hall, Stockport, with three testimonials, as soon 
as possible. 


OUNTY Council of the West Riding of Yorkshire. Appoint- 
ment of SCHOOL DENTAL OFFICERS. Applications are 
invited from registered Dental Surgeons (male and female) to fill 
vacancies, both mobile and fixed, in various parts of the County. 
Duties will be mainly inspection and treatment under the Schoo! 
and M. and C.W. dental schemes and will be carried out under 
the supervision of the Chief Dental Officer or his deputies. Oppor- 
tunities are available for Dental Officers to gain experience in 
general anzsthetics, prosthetics and all branches of pedodontics 
including orthodontics. Salary £800 x £50-—4£1.250 with travelling 
and subsistence allowances where necessary. Previous experience 
in private practice or with other Local Authorities will be con- 
sidered in fixing a commencing salary. The posts are superannuable 
and successful candidates will be required to pass a medical 
examination. Application forms with further particulars are obtain- 
able from the Deputy County Medical Officer, County Hall, 
Wakefield. 


EST Sussex County Council. Appointment of School Dental 

Officer. Applications are invited from registered Dental 
Practitioners for the appointment of a _ whole-time SCHOOL 
DENTAL OFFICER. The salary scale will be in accordance with 
the recommendations of the Whitley Councils for the Health 
Services (Great Britain) Dental Whitley Counci!] (Local Authorities), 
viz, £800 per annum rising by annual increments of £50 to a 
maximum of £1,250 per annum, together with travelling and main- 
tenance allowances in accordance with the County Council’s scale. 
The appointment is superannuable and the successful candidate will 
be required to pass a medical examination. Further particulars 
and form of application may be obtained from the School Medical 
Officer, County Hall, Chichester, by whom all applications, endorsed 


“School Dental Officer’? on envelope, should be received on or 
before April 18, 1953. T. C. Hayward, Clerk of the County 
Council. County Hall, Chichester, 


SAFETY for 


without 


HASTINGS and THANET 
BUILDING SOCIETY 


Head Offices: Hastings and Ramsgate 
London: 99 Baker Street, W.1. 
Western: 41 Catherine Street, Salisbury. 


CAPITAL DEPRECIATION 


Northern: 41 Fishergate, Preston. 


yOUr SAVINES... 


25 
2 /o 
INCOME TAX PAID 


(Equivalent to £4 15s. 3d. subject to 
Tax at 9/6 in the £). 


Assets £15,000,000 
£800,000 


Reserves 


| 
| | 
| 
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ARE YOU FIT? Then NOW 


is the time to take a Non-Cancellable 
Sickness and Accident Policy with the 


MEDICAL 
SICKNESS SOCIETY 


LIMITED 


7 CAVENDISH SQUARE Lonpon 


Telephone : LANgham 2991 


County Borough of Wigan. Education Committee. Appoint- 
ment of ASSISTANT DENTAL OFFICER. Applications are 
invited from registered Dental Surgeons (male) for the above 
appointment. Salary in accordance with the Dental Whitley Council 
(Local Authority) Scale, viz. £800 x £50 to £1,250 per annum. 
The commencing salary will be fixed in accordance with qualifica- 
tions and experience. The duties wi'l include the inspec ion and 
treatment of school children and treatment under the Priority 
Dental Services. Opportuni ies will be available for the Dental 
Officer appo n'ed to gain experience in Orthodontics, Applications. 
stating age, qualifications and experience, together with copies of 
three testimonia's, should be forwarded not later than ten days 
after the issve of this advertisement to the Medical Officer of 
Health, Health Department, Library Street, Wigan. Reese Edwards, 
Direc'or of Education. Education Offices, Town Hall, Wigan. 


ITY of York Education Committee. Applications are invited 

from registered Dental Surgeons for the permanen: post of 
full-time DENTIST in the School Dental Service. Salary in accord- 
ance with the recommendations of the Whitley Counci! for the 
Health Services. Scale: £800 x £50—£1,250 (maximum). Appoint- 
ment will be subject to the Local Government Superannuation Act 
of 1937 and to the passing of a medical examination. Forms of 
application and further par iculars may be obtained from the under- 
signe}, on receipt of a stamped, addressed, foolscap enve!ope, and 
should be returned within 14 days of the appearance ot this 
advertisement. H. Oldman. Chief Education Officer. Education 
Otfices, 5, St. Leonard's Place, Yorks. 


PRACTICES 

Available 
old-established good class practice with 

attractive house and garage in peasant, healthy district. 
Owner retring. £5,000 inc'usive —Box 680. 

ERBY. Well-established Dental Surgeon's practice for immediate 

disposa! ow.ng to ill-heal h. Cash takings average over £3.600. 
Ample accommodation available. Price of goodwill £2,000, equip- 
ment at valuation.—Box 682. 

IDLAND Spa town. Lucrative practice. Two modern surgeries 

and workshop, Magnificent fami'y residence. Large mortgage 
transferable Photograph of property on application. Full par- 
ticulars apply—Box 684. 
FILEY, Yorks. Old-established and only fully residential dental 

practice in the town for sale. Includes completely modern 
equipped surgery and freehold property. Existing mortgage can 
be transferred. Reply—-W. S. Marsha!'l, 36, St. Nicholas Street. 
Scarborough. 


HE Wirral. Large 


ORTH London district. Well-established Dentist’s practice for 
disposa! owing to vendor's retirement. Good accommodation 
available in freehold house. Cash takings last year over £1,400. 
Price of goodwill at market figure.—Box 686 
OUTH India. For sale—European-owned, well-established, 
exce lent dental practice. Intending purchaser already prac- 
tising in India preferred.—Box 688. 
PRACTICE and house for sale in West Country market town. 
Price including surgery equipment, £5,500.—Box 690. 
R sa'e. House with practice established over forty years, near 
Edinburgh. Owner retiring soon, Good opportunity for young 
man.—Box 692. 
DENTAL practice, Scottish West Coast Town; old established; 
centra.ly siuated; well equipped. Further particulars from 
Messrs. T. R. & P. R. Jacobs, Solicitors, Library Buildings, 
Greenock. 
Eire. Old-established, highly reputab!e Dental Surgeon’s 
practice in south centra! residential area. Compact premises 
include large waiting room, surgery, workshop, fully equipped 
Living accommodation, garage: or opt'on whole house.—Box 694. 
ESTABLISHED dental practice for sale occupying an ideal situa- 
tion Belfast. All modern equipment and fitings, Moderate 
se'‘ling price. Further details apply—John Nei'l & Sons, Estate 
Agents, 101, Upper Nor:h Street. Telephone Belfast 29552/3. 
ENTAL Surgeon's old-established practice South West City. 
Prominent corner position, pleasant suburb. House, modern 
equipment and stock at valuation. Average gross, £3,000 p.a 
audite1.—Box 696. 
YORKSHIRE city. N.H.S. industrial, 24 years. 1952, £9,150 
gross. Two surger’es fully equipped. ample living room. Plenty 
work. Excellent staff. Semi-retirement, Bona-fide applicants only. 
£9.750 plus £3,250 propery. or offer.—Box 698. 
For sale. Ol!d-established practice with house and equipment. 
Corner position, main road. Owner retiring. Price £3,500.— 
Box 700 
OUTH of Manchester in busy shopping centre. Non-residential 
practice. established 30 years, run by young and energetic 
Dental Surgeon who intends to emigrate. Big conservative, pros- 
thet'c and orthodon‘ic turnover, Modern equipment: two surgeries: 
Kingsway X-ray; own laboratory. The property is not for sale. 
hence the very reasonable price of £2,500, is asked for this practice 
702. 
yo KSHIRE. Dental Surgeon’s old established practice for «ale, 
prosperous town and market area. Gross receipts £5,300. 
audited: expenses living accommodation. Full details, 
agents.—Box 269 


light; no 
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VERY well-established private and N.H.S, practice. 
border, Good class area easy reach of London. 
detached house for rental if required. 
Latest equipment. Yearly audits since commencement. Long 
introduction, Genuine purchasers only.—Box 402. 
OR sale, Rodney Street area, Liverpool. Old established practice, 
house comprises two self-contained flats, part of which is used 
as a denta! estab!:shment. Surgery equipment chan 
engine, cuspidor, bracket table, and light, also Ritter mobile X-ray. 
Reason for sale—owner retiring. House valued al £5,0uU—waouc 
can be purchased for £3,500. Turnover of practice working for 
Past few years in part-time capacity, £1,500.—Box 525. 
MOMBasa Kenya Colony. English Dental Surgeon, established 
20 years, average gross £2,400. Accommodation »available 
Low expenses, tax. Furniture, goodwill, equipment, £2,500; or 
would rent. Elis, P.O. Box 139. Mombasa, Kenva 
RACTICE for sale in high class suburb of Manchester. Mainly 
oonserva.ive, average takings last three years £3,500, Delacuce 
house, central heating, aouble garage, ample accommodation. 
Personal and domestic reason for disposa!.—Box $27 
IDLANDS. Busy industrial town dental practice established 3 
years, audited 1952 gross fees £5,000. Excelent fully detached 
freehold house, garage, large wel! stocked garden, situa ed on main 
bus route serving a growing residential area. House, goodwill and 
various domestic fittings, €5,750.—Box 533. 
YRSHIRE. Established Dental Practice for sale in south 
Ayrshire. Wide area. House and surgery. Particulars from 
J. Kevan McDowall & Kerr, Solicitors, 202. Bath Street. Glasgow. 
WELL established practice, centre busy market town East York- 
shire. Well equipped. Owner retiring. N.H. and private. 


Surrey/Kent 


Modern 
Takings over £300 monthly. 


Prem'ses on low rental.—Box 792. 
ENTAL practice, death vacancy. 
Sale. 

road. 


Goodwill and equipment for 
Fine surgery and waiting room to let on main Finchley 
Any reasonable offer accepted for quick sale.—Box 804. 


Wanted 


ESTABLISHED practice wanted in market 
England, with living accommodation preferred. 
in strict confidence to—Box 704. 


WANTED to purchase small practice—town or country, in the 
North preferred, with living accommodation on rental.—Box 


town, Southern 
Full particulars 


706. 
DENTAL Surgeon wishes to buy dental practice in Southern 
z Counties, preferably within 20 miles of London. Good living 
accommodation in freeho'd property. Gross takings £5,000 or 
above. Please reply—Box 708. 
L-?-. wishes to purchase for cash a Dental Surgeon's practice 
in Hants. Dorset, Berks, Surrey or Sussex; middie class, with 
a turnover of be'ween £2,500 to £4.000.—Box 424 
NERGETIC Dental Surgeon secks very busy practice in London. 
Would consider partnership or Assistantship with early suc- 
cession. Living accommodation preferred. State full particulars, 
including pre-N.H.S. figures.—Box 710 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 


N attractive 18th Century house, previously 
residence, situated on main road between Hornchurch and 
Upminster, approximately 15 miles from London, comprising—6 
bedrooms, 4 reception rooms, usual domestic quarters. All main 
services. Useful outbuildings and greenhouse. Easily maintained 
garden. Price, freehold, £5.000. Apply Read, Standing & Co., 
Charte-ed Surveyors, 11, Billet Lane, Hornchurch, Essex. 
AYNES Park, S.W.20. Attractive modern detached double- 
fronted house, eminently suitable Dentist’s practice for which 


used as doctor's 


great demand in district. 3 reception, 4 bedrooms, bathroom, 
kitchen. Garden, garage. £4,300 freeho'd. Martin, Gale and 
Wright. Thames Ditton. Emberbrook 45601. 


© Let in Dentist’s house, equipped surgery and waiting room. 
Live practice, busy main road, four bus services pass door. 
Ridd, 82, Chamberlayne Road, Kensal Rise, N.W.10. (LAD 3560.) 
CARBOROUGH. Sale or lease. First class dental premises 
occupied as branch. Nucleus of business could be worked 
up by energetic young man. With or without equipment. Details 
from Fletcher & Dalzell, Estate Agents, 4. Northway, Scarborough. 
Tel. 3080 
Surgeon, 
room, 
able dentist. 
Station. —Box 
sale. Fully 
all compris‘ng 
thoroughfare.—Box 714. 
fror sale. Modern dental surgery and fully equipped workshop 
in London. S.W.1.—Box 716. 
Let. Suite of rooms in busy thoroughfare. 
to Doctor or Dentist. Write—A. G., 23. 
Road. London, W.2. 
EDICAL area. 1 basement room, requires redecorating. Rent 
£200 p.a. less allowance for decorating Managing Agents— 
Ley Clark & Partners, 3, Wimpole Street, W.1. LANgham 1095. 
[TIMPOLE Street. Two fine rooms just vacated by Dental 
Surgeon, redecorated, every convenience, low rent.—Box 561. 


retired, willing to let surgery, 
furnished. workroom if desired. 
Available May 1. 
712 


large waiting 
Good scope for suit- 
Main road near Thornton Heath 


equipped surgery with small operating theatre. 
modern 1951/2 equipment. Main West End 


Wi'l only let 
Bishop's Bridge 
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Ninth 


Edition Fully Illustrated 


compiled 


DENTAL SURGERY 
AND PATHOLOGY 


Sir FRANK COLYER, K.B.E., UL.D., F.R.C.S., F.D.S. 


EVELYN SPRAWSON, M.C., D.Sc., M.R.C.S., 


The new Edition of this well-known work has been 


of dental surgery and pathology as they stand to-day. 
The work reflects all recent advances and researches 
both in theory and practice. 


By 


and 


L.R.C.P., F.D.S. 


to offer a complete survey of all aspects 


Price 75s. net 


BELL YARD: 


BUTTERWORTHS 


TEMPLE BAR: LONDON, W.C.2 


“DENMARK 
fer your net ho lidlay 


WITHIN YOUR TRAVEL ALLOWANCE 


The c 


For tic 
to 


71-72, 
NIELS 


people, delightful beaches, gay cities 
and attractive scenery. 


HARWICH - ESBJERG 
NEWCASTLE - ESBJERG 


THE DANISH TOURIST BUREAU LTD. 


harming country of hospitable 


Travel via 


Connection Six Times Weekly 


Connection Twice Weekly. 


kets and further information apply 
your local travelagency, or to: 


PICCADILLY, LONDON, 
EN ANDERSEN & CO., 
Newcastle-on-Tyne | 


or 
LTD., 
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ROOT CANAL THERAPY 


ABSORBABLE RADIOPAQUE 
BIOLOGICALLY ACCEPTABLE 


CALCIFORM ‘R’ PASTE 


*Primarily an aid in filling the root with an 
open apex. 
Obtainable from: 


CALCIFORM PRODUCTS LTD., 
7 ST. JAMES’S SQUARE, MANCHESTER 


PARTNERSHIPS 


Offered 
JARTNERSHIP for disposal, {-share, middle class practice, 
Surrey. Gross turnover over £9,500 p.a. Modern surgeries.— 
Box 718. 


PARTNERSHIP will shortly become available in busy 
Gloucestershire practice owing to retirement of senior partner. 
Preliminary Assistantship. Share may be purchased out of income 
if desired.--Box 720 
SENIOR Dental Surgeon, Northamptonshire, 
with view to succession. Very 
Payment out of income if necessary.—Box 722. 
OUTHERN Rhodesia. Partner wishes to sell his half share in 
first class well-established practice in one of Southern Rhodesia’s 


offers partnership 
good practice and prospects. 


main towns. Excellent appointments and situation. Average 
annual gross £9,800. Full particulars.—-Box -571. 
ILTSHIRE. Half share in Dental Surgeon's practice estab- 


lished 32 years, in large industrial and agricultural town, three 
surgeries, modern equipment, laboratory, etc, Premises on rental. 
Average takings £13,800, accounts audited. Up to six months’ 
introduction given.—Box 569. 


APPOINTMENTS 
Vacant 


*NERGETIC young Assistant required to manage old established 
South Coast practice on salary plus percentage basis to begin, 
with early succession or free partnership to suitable man.— 
Box 734. 
BIRMINGHAM. Excellent opportunity Dental Surgeon to manage 
busy practice on share terms, giving good income. Perman- 
eney.—Box 732. 
EQUIRED—Assistant 
Riding practice. 
Box 728 
DENTAL Surgeon with some experience required to take charge 
ot busy N.H.S. practice for severa! months, London, S.E. 
Please write—Box 730 
USTRALIAN or other Dominion Dental Surgeon required as 
Manager from beginning of June for busy, good class London 
Practice near West End. National Health experience appreciated. 
Excellent opportunity for capable applicant. Furnished flat avail- 
able. Telephone AMBassador 1672 or write—Box 724. 
ANTED immediately--Manager to take over well established 
denture practice, over £4,000 a yeer. Assistantship or partner- 
ship or purchase in due course Competent, qualified operator 
only. —Box 736 
SSISTANT with definite view to early succession, well estab- 
lished private and N.H.S. practice near Croydon. Latest 
equipment, chairside attendants. Modern freehold detached house 
for letting if required. Some capital essential. Full details and 
references when applying.—Box 738, 
SSISTANT required for old established West Riding practice, 
with view to partnership. Experience of N.H.S. desirable but 
not essential Excellent conservative work imperative.  Fullest 
particulars, please, with references.—Box 7. 
WELL qualified Dental Surgeon wanted as Assistant, view part- 
nership. by well established South Beds practice. Excellent 
conditions and prospects Please send references and state age, 
experience and salary required.—Box 742 
RIGHTON, Sussex Young L.D.S. required as Assistant. 
Modern surgery unit, X-ray Complete clinical freedom. 
Good salary plus commission. Must be conscientious and quick 
worker, State age, experience. references. Efficient staff.— 
Box 744. 
SSISTANT required in one of the oldest conservative practices 
“* near the South Coast. Excellent opportunities for games and 


with possible directorship busy 


West 
Furnished juxury 


flat and car available.— 


sport, especially sailing and rough shooting. Apply, giving fullest 
particulars, 
Box 746 


including general and professional education, to— 


March 17, 1953 


OUNG conscientious Dental Surgeon of either sex required as 

an Assistant in old established practice in N. Hampshire. 
Good salary and working conditions for keen worker. State age, 
qualification and experience.—-Box 748. 

WING to an accident the owner of a busy, beautifully 

appointed and lavishly equipped surgery is forced to retire. 
Knightsbridge area, overlooking Hyde Park. Assistant—keen, con- 
scientious worker urgently required. Practice—N.H.S. and private 
could be taken over at a later date by arrangement. Generous 
terms for suitable man.—Box 750. 
ASSISTANT required for Bristol practice. Prospects in 

for right man. Good accommodation available. —Box 752 

UALIFIED Assistant required for good class, old established 


time 


practice in West Country town. Please state salary, age, 
experience, etc.—Box 754. 
SSISTANT, Easter, permanent position. Well equipped sur- 


geries; five day week. Must be keen conservationist with al) 
round ability. Salary plus increasing percentage Apply fully— 
Keay, “Gordon House,’’ Dudley Street, Grimsby. : 
REQUIRED. A well qualified Assistant with view to immediate 

partnership in established practice of 40 years’ standing in a 
Surrey town, Cash with view to half partnership must be avail- 
able. Stock at valuation.—Box 667. 

SSISTANTSHIP available shortly in modern congenial good 

class practice in West Sussex coast town. Scope for experience 
in all branches of dentistry. Applicant must be conscientious con- 
servative worker, preferably R.D.H. or other London hospita!.— 
Box 593. 


ART-TIME Assistant required in North London area. Sixteen 
to twenty-four hours per week.—Box S95. 

SSISTANT Dental Surgeon required in N.E. Kent. Must be 
keen, conscientious and looking for a permanency Scope for 


all branches. London or Edinburgh qualified preferred. -—-Box 794. 
SSISTANT required immediately in busy practice in pleasant 


Northamptonshire market town. Flat available —Box 798 

RGENT. L.DS., young, required for busy N.E. London 

practice. with view to partnership or succession.—Box 802. 
Wanted 


YOUNG Indian Dental Surgeon, 10 years’ all-round experience, 
private, N.H.S., keen and conscientious, requires Managership, 
Partnership or 

DS. 
4 with 
Box 756 

.D.S. Glasgow, experienced all branches, own practice building 


Assistantship with succession.—Box 726. 
1942, keen conservative worker requires an Assistantship 
view. Nottingham, Leicester, Derby areas preferred.- 


available locum England or Ireland, July. where family 
accommodation available—children young. Telephone Glasgow 
(City 7439, Kelvin 2962) or write—Box 800. 


SITUATIONS 
Vacant 
The engagement of persons answering these advertisements must 
be made through a Local Office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 
18-64 inclusive or a woman aged 18-59 inclusive unless he or she, 
or the employment is excepted from the provisions of the Notifi- 
cation of Vacancies Order 1952. 
"OUNG Assistant (male), preferably experienced, required for 
Manchester depot. Applications to Manager. Retail Division. 
The S. S. White Co. of Great Britain Ltd., 126, Great Portland 
Street, London, W.1 
DENTAL Receptionist required for busy S.E. London practice 
Must be experienced in N.H.S. forms and procedure. Hours 
9.30—1; 2.30—7, but Wednesday afternoons free 
Please write—Box 752. 
ARLEY Street Dental Surgeon requires a part-time Chairside- 
Assistant-Secretary. A sense of responsibility and meticulous 
cleanliness are essential. State age and experience —Box 760 
ENTAL Nurse required for practice in Sussex coast town 
Knowledge of N.H.S. procedure, X-rays, etc. Write stating 
age, previous experience and salary.—Box 762. 


and Saturday 


LONGZ& HOLDER 
DENTAL LABORATORY 
22, Alexandra Gardens, Muswell 
Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship in CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 
Established 
1927 


Hill, N.10 


Telephone: 


MEMBERS 
S.1.M.A. TUDor 4802 
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2. Daub both teeth with acrylic monomer. 
3. Allow to dry for about half a minute. 


1. Processa Dura-Blend plastic toothand any ordinary methyl-methacrylate tooth into a small denture piece. 


The result will be as shown above ; the Myerson tooth is on the left of course. Value of this test : Not 
a single Dura-Blend crazed, pitted or eroded during the five years these teeth have now been in use 
proof positive that Myerson’s Dura-Blend Plastic Teeth are different. 


Sole distributors for the United Kingdom and Eire:- 


Henry Courtin & Sons 109 Jermyn St., London, S.W.1 | 
| Limited << - 


44) Au 
WILL NOT CRAZE! 


Make this simple test for 
yourself : 


Telephone WHitehall 7752 


Wanted 


DENTAL Surgeon would like to recommend Technician. Good 
worker, quick and keen. Excellent set-ups, orthodontics. 
Experienced all normal work including gold.—Box 796. 
ENTAL Technician, 20 years™ experience, aged 35, 
requires post. Thoroughly experienced gold worker. 
with large percentage of private work preferred. 
Box 766. 
ENTAL Surgeons recommend Dental Technician, aged 
experienced gold and plastic worker. In present employment 
10 years; willing to go anywhere but Midlands preferred.—Box 671. 
Det Technician requires post. Keen conscientious worker, 
fully experienced in all branches. South London or Croydon 
area preferred. 29, Norbury Avenue, Thornton Heath, Surrey. 
ECEPTIONIST/Secretary/Mechanic, female, 20 years’ experi- 
ence, seeks employment with Dental Surgeon in or near 
Harrow area.—Box 629 


single, 
Practice 
References.— 


el, 


ENTAL Secretary, with over 11 years’ experience, both private 
and hospital, conversant with all N.H.S. work, desires position 

in London or N.W, district. (Typing but no shorthand) also 
P.A.Y.E. experience and book-keeping.—Box 768, 
> XPERIENCED efficient dental girl seeks secretarial post. N.H., 
+ X-rays. etc. Used taking complete charge practice two surgeons. 
Chairside duties when necessary. West End preferred.—Box 770. 


S' RGERY Assistant moving to Manchester area end March, 
trained intravenous technique assisting, requires position if 
possible in 200d class practice.—Box 764. 


MISCELLANEOUS 


EGOTIATIONS for practices and partnerships confidentially 
4N conducted. Particulars of available propositions upon applica- 
tion. Also register of Assistants, Looums, Secretaries and Mech- 
inics. All inquiries receive prompt and individual attention.— 
Cottrell & Co., 15-17, Charlotte Street, London, W.1, 
AVE your Waste Amalgam for the Benevolent Fund. Will mem- 

bers who have accumulated any considerable quantity of waste 
amalgam kindly forward this to the Honorary Treasurer of the 
Fund, at 13, Hill Street, Berkeley Square, London, W.1. Receipt 
of amalgam will be acknowledged in the Journal. 

OLD work only. Partnership in flourishing gold practice will 

open this department of laboratory to colleagues. Employing 
excellent specialised gold technician. Inlays. skeletons. Surveying 
under qualified supervision. Indirects electroformed.—Box 772. 


HOTELS 


N HOTEL ‘‘Permeated with the atmosphere of happiness, cour- 
tesy and willing service.”” Adjoining sandy beach. Children’s 
Nursery, Cocktail Bar, Dancing. 6 to 12 guineas inclusive. 
Brochure with pleasure. Chalet Hotel and Country Club, Winter 


ton-on-Sea, Norfolk. 
T°? Help the Benevolent Fund—Buy “Old Instruments Used For 

Extracting Teeth,’’ by Sir Frank Colyer, K.B.E., LL.D., 
F.R.C.S. Price 42s. From all Booksellers, or direct from: Staples 
Press Ltd., Mandeville Place, London, W.1. All profits go to the 
Benevolent Fund of the British Dental Association, 

IERRE Fauchard. The Surgeon Dentist. Translated from the 

Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s., 
post free, from the Librarian, British Dental Association, 13, Hill! 
Street, Berkeley Square, London, W.1. 

IND your B.D.J.s. Handsome self-binding cases made to hold 

a year’s issue. Journals remain in perfect condition and are 
ready for instant reference. Name of Journal gold-blocked on spine 
‘Cordex’ patent, blue, green or black, 12s. 6d. (including postage 
and packing). Obtainable from the British Dental Journal, 13 
Hill Street, Berkeley Square, London, W.1. 


MOTOR CARS 


AUSTIN A.30 Seven and A.40 range. A limited number of 
orders now acceptable from proven essential users for delivery 
ahead. Brochures from Austin House, 140/144, Golders Green 
Road, London, N.W.11. 


EQUIPMENT 


For Sale 


R sale. Complete surgery equipment, owner retiring, Porro 

de luxe unit; Sterling chair; Ash's type cream cabinet: binette 
chair mat; Jectaflo recently overhauled. Al! as new. Offers 
Box 774. 

ITTER spittoon, off-white, chair attachment, perfect condition, 

£48; folding bracket arm table, off-white, as new, £14: Justi 


BOOKS, ETC. 


Acrynamel Fluorescent outfit, 24 shades, £6; electric instrument 
steriliser (6 in. x 12 in). £5 10s.—Box 776. 
R sale. Centralix Mobile X-ray machine, black enamel with 
new tube. Owner will accept £200 or nearest offer. Machine 
Operates On 230/250 A.C. current.—Box 782. 
For sale. Sterling X-ray as new about | year old. Would 
accept £200 or near offer. 


London enquirers may telephone 
VALentine 3331.—Box 780. 
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START REFURNISHING 
YOUR SURGERY AT 
THIS \MIPORTANT POINT 


AVE you a‘ danger area’ like this in your 
Surgery—a breeding ground for germs, 
and a source of bad smells—just where every- 
thing should be at its cleanest? Then replace it 
immediately with a hygienic, easy-to-clean 
“WARWICK ™ Sink Unit. There is a choice 
of stainless steel or vitreous enamelled tops. 
You will find the matching “* WARWICK” 
floor cabinets and wall cupboards ideal for 
storing instruments and pharmaceuticals, and 
their metal construction 
“~ makes them impervious 
~ to insect infestation. 
You'll be surprised, too, 
. how inexpensive they are. 
Write TODAY for free 
Brochure W 76 


Replace 


C.S.A. INDUSTRIES LTD. WARWIC 
Makers of the famous * English Rose’ Kitchen Equipment 

London Showrooms : 229/231 Regent St. W.1. Telephone Regent 2435 
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R sale. Ritter wall bracket engine, 230 v. A.C., just over- 
hau:ed. Excellent running condition and good appearance. 


| £40.—Box 


784. 
STERLING double cylinder chair, ivory tan and black, New 


and unused. Seen Coventry. Offers.—Box 786 


Wanted 
Micke Surgical Unit, General Electric X-Ray Corporation 
Ch cago, urgently wanted. Would any Practitioner or depot 
willing to dispose of same send full details to—Box 7838. 
ANTED. Dental chair, unit and cabinet. Full details, colour 
and lowes; acceptable offer to—Box 790. 


URRAY stool and modern complete surgery equipment in 
Midlands area. Collection arranged. Full particulars please— 
Box 778. 


TRADE ANNOUNCEMENTS 
HIS month only. Assorted instruments for conservation work, 
Stainless. chrome and nickel, per dozen 9s.; lots of 3 dozen, 
18s. Forceps, reconditioned as new, all patterns, 14s. 6d. each. 
Do not Forget, we now service ‘*Vita Furnaces’; if yours is out 
ef order, s.nd it to us. Westminster Dental Depot, Limited, 29, 

Whitehal, London, S.W.1. Phone TRAfalgar 1826. 
“ TECTAFLO” Gas/Oxygen Apparatus. Ihe principle and method 
of operating this most modern of machines for dental 
anxsthesia can be Cemonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Ama!gamated Dental Co., Ltd., 
12, Swallow Street, Piccadilly, London, W.1 The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-ray UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we will make the necessary 
arrangement. Write the Manager, Demonstration Department, at 

the address given, or telephone REGent 2201. 

IME for Economy? Coiton wool rolls in boxes of 500, size 
14 in.—No. 2 at 8s.; No. 3 at 10s. 6d.; No. 4 at IIs. 6d.; assorted 


at 10s. 6d. Less 5 per cent on six boxes and 7} per cent on 
twelve boxes. Linen Napkins, grade 2, size 6 in. x 6 in., 21s. 
box of 500. Throat Packs, in sealed boxes of one gross. small 


24s. 6d.; medium 26s. 6d.; large 28s. 6d. Phone TRAfalgar 1826 


for any other dental requisite needed. Westminster Denial Depot 
Limited, 29, Whitehall, London, S.W.1. 
MERICAN $side-fastening coats, superior shrunk drill, chest 
36 in. to 46 in., lengths 32 in. to 38 in., 29s.; S.B. jackets, 


21s. 3d.; long coats, 30s, L. Wells & Co., Ltd., 62, Oxford Street, 


W.1. MUSeum 9075. 
APKINS. Cotton 6 x 6 x 500, 16s. 9d. packet, No. 3 quality; 
9 x 9, 36s. Also in Nos. 1 and 2 quality. Send for list of 


all cotton dressings, etc., at direct from mill prices. Manchester 
Dental Co. Ltd., 1. Todd Street, Manchester, 3 
THE correct Manipulation of dental materials ensures best results. 
You can now see the manufacturer's recommended techniques 
for “‘Sevriton’’ the new Polymerisation Product for use 
servative Dentistry; the ‘Stellon’’ range of acrylic material 
“Zelex’’ the original a'ginate impression ma‘erial. The demonstra- 
tion is given by a member of the Technical Division of the 
Amalgamated Dental Co., Ltd:, at 12, Swallow Srreet, Piccadilly, 
London, W.1. Telephone the Manager, Demonstration Department 
(REGenm 2201) for an appointment. 
RI Walkhofft. . . . weekly, re-cut burs in Germany; forceps re- 
screwing, handpieces by return. Ageuacies, 18, Tooting Bec 
Road. London, S.W.17. 
FLQUIPMENT. new and reconditioned, for surgery and laboratory 
available for immediate delivery from stock: Units, chairs, 
X-ray uni's. cabinets, wall bracket eng nes, gas machines. aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Lid., 4. Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: ‘*Rosthetic’’ Newcastle, 
ASTE ama.gam wanted, 10s. a Ib. paid for any quantity. Also 
offers made for any other kind of precious meta! dental! scrap. 
Highest prices paid. Manchester Dontal Co, Ltd., 1, Todd Street, 
Manchester, } 

DENTAL LABORATORIES 
THODONTIC Technician will make, privately, any removable 
app:iance. at reasonable charges.—Box 675. 

. M. NATT Laboratories, specialists in porcelain jacket crown, 
bridze and skeleton work, offer you their services. All 
enquries wecome to E, M. Natt, Ltd., 10, Harley Street, W.1. 
LANgham 5348. 
. & M. Dental Laboratories. Well known for their skill in all 
metal work, skeletons, plates, removable bridges, in chrome 
cobalt, palladium alloys and gold, crowns, inlays and fixed 
bridzework. 116-117, Holborn, London, E.C.1. HOLborn 4877. 
(CHROME-COBALT castings by the Wipla technique. Also fine 
4 quality wrought-wire partials, clasps and stressbreakers . in 
Wiptam drawn chrome-cobalt wire. Eric A. Artes, 42, High 
Street. Croydon. Write. or phone 7880 for detai'ed namphicts. etc. 
Your technique and all requirements adapted into bold zsthe- 
tic work. Local collection or efficient postal service. Send 
for price list and details. John Hoy, 131, Erith Road, Bexley- 
heath. Telephone 7369. 
SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830. Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic dentistry. ° 
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Purification with Oxygen 


* Oxygen pumped through polluted streams 
restores natural purity to the water. Science 


and ‘destroys bacteria far more economically 

and effectively than elaborate and expensive 

purifying plant. 

f—_: In oral infections too, oxygen is a great purifier. 
'~—\ In the prophylaxis and treatment of anaerobic 
vf} periodontal diseases, such as Vincent’s infection, 
“esas == an oxygen-liberating preparation is of the 
greatest value. 

VINCE is a convenient and stable powder preparation containing 96% of 
sodium perborate, which releases not less than 9% of its own weight in 
potent oxygen. In addition to its use for anaerobic dental infection, VINCE 

is indicated in food impaction, 

malocclusion, partially erupted 
teeth, non-specific stomatitis, hali- 
tosis and pyorrhoea. 


VINCE ts packed in 2oz. bottles 
Sole distributors for Vince Laboratories Ltd. 


William R.WARNER and @. ~ttd.Power Road, London 


Post Extraction 


HAEMORRHAGE 
NO Longer a PROBLEM 


Bleeding is arrested promptly and perma- 
nently by placing a /ittle Calgitex Dental 
Wool firmly in the socket. It is there 
completely absorbed by the tissue, en- 
suring rapid and uneventful healing. 
Calgitex Dental Wool is compatible with 
penicillin and other antibiotics and anti- 
septics and is supplied in convenient glass 
phials, sterilised ready for use. 


From your usual supplier | 


CALGITEX SOLUBLE 
ALGINATE HAEMOSTATIC 


DENTAL WOOL AssoreaBlE | BUR 


Available through your depot 


VW) 


Samples and literature on request te : 


MEDICAL ALGINATES LTD British Dentat Gotps 
WADSWORTH ROAD PERIVALE MIDDLESEX Manufacturers of fine Dental Golds and allo 
"Phone: PERTVALE 4441 


105 BOLSOVER STREET, LONDON, W.! MUS. 1911 


has shown that aeration oxidizes waste materials 
| 
| 


NO DISTRACTING 


SHADOWS 
... just the right light 


Designed in collaboration with eminent 
medical. authorities our Surgery Lamps give 

the good light which the dentist requires for 
good work . . . intense yet cool, penetrating 

yet diffused . . . and shadowless. 

The optical arrangements are simple . . . no | 
complicated and fragile glass mirrors or lenses 

are used. Construction is extremely robust, 
and the design excludes dust and vapour and 
provides strong suspension and finger-tip | 
adjustment. Cost islow...currentconsump- 
tion low. Standard electric bulbs are used. 
May we send you full particulars ? 


The Wall Bracket Dental Lamp (13 inch dia- 
meter) swings lightly into any position desired, 
and diffuses a light which has to be experienced 
to be fully appreciated. Ceiling and Floor Stand | 
Models are also available. 


| 
KELVIN HUGHES 

PRECISION INSTRUMENTS 

KELVIN & HUGHBS (INDUSTRIAL ) LIMITED | 


, 2 CAXTON STREET - LONDON : 8.W.1 
a. | 
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ELECTRIC HOT AIR 
STERILIZER 


WITH THERMOSTATIC CONTROL 


_ Neat and compact, 16” x 144” x 10” | 
overall. 


Heat resistant jacket 
and handles. 


Pilot light indicator, 


Fitted three removable 
trays for sterilization in ! 
relays. 


SURGICAL EQUIPMENT SUPPLIES 


-WESTFIELDS ROAD, LONDON,W.3 


Ideal for the thorough sterilization of in- 
struments, dressings, swabs, al! glass 
syringes, etc. 

Recommended by eminent members of the 
profession. 


Particulars from your local dealer 


How more and more 
dentists do justice to their 
denture artistry 


It's very disheartening to see a work of art ruined by 
improper cleaning. Many dentists have taken the initiative 
in this matter by starting new denture wearers on the 
30-seconds daily Denclen habit. A little Denclen on cotton 
wool is rubbed over the dentures; this dissolves stains and 
removes discolouration instantly — even from between the 
front teeth. At the same time it preserves the gloss 
e#| imparted to plastic anteriors by the workroom buff. 
i Why not introduce Denclen to your patients” 
When you hand them the professional! 
samples we shall be glad to supply, you can 
tell them they can get a whole 3 months’ 
supply at Boots, Timothy Whites or any 
leading chemists 
for only 2/9. 


Professional samples 
available for your own 
testing and distribution 
to patients, from 


KRAUTH CHEMICALS LTD - WEYBRIDGE - SURREY 
Suppliers to the dental profession and trade 
J. S. COTTRELL & CO., 1S-I7 CHARLOTTE STREET, LONDON. W.! 
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TAILORED PROTECTION FOR YOU- 
and for your staff 


Smart, Tailored-to-fit garments in a fully shrunk, white drill 
which stands up to the hard wear of both the user and the , 
laundry. 


For you—Style No. |. A Surgery Coat with high neck 

buttoning, side fastening and pleated back—half belt at 33/- x 
or Style No. 2 (not shown) a professional looking short jacket 

at 26/6d. 


For your Technician—Style No. 3. A hard wearing coat over- 
all with large pockets and side vents at 30/-. 


Two attractive overalls for your Nurse—Style No. 5. A 
smart fitting, button front, with deep side pockets and all 
round belt. Style No. 4 (not shown). Button front, with front 
yokes forming pleats in each front. Belt buttons at back. 
Both styles, sizes : SW. W and WX. 26/6d. OS. 29/-. 


Mens’ garments in chest sizes : 36” 38” 40” 42” 44” 46”. 
Please signify style and size when ordering. All orders post free 


Gold Labell GARMENTS 


CLAUDIUS ASH, SONS & CO. LIMITED 

ELLIOTT & CO. (Edinr.) LTD. 

THE MIDLAND DENTAL Manufacturing Co. Ltd. 
| THE WESTERN DENTAL MFG. CO. LIMITED 


STYLE No. 3 


STYLE No. |! 


| 
( 


STYLE No.5 


SUPPLIED BY 


Special Announcement by DENTISTS’ INSURANCE ASSOCIATION 
199, PICCADILLY, LONDON, W.1 


Do Employers of Dental 
Technicians realise 


Before we can Launch 
the Scheme 


their obligations as to payment of wages during 
absence from work due to illness or accident? 


We suggest a study of the entry headed ‘ National 
Joint Council for the Craft of Dental Technicians,’ on 
page 32 of the British Dental Journal Supplement, 
dated February 17, 1953. 


If sufficient support is 
forthcoming 


we anticipate being able to cover the employer's 
obligation at an annual premium of I|5/- per £1 of 
maximum weekly wage (for instance an employer 
could cover his obligation to a Technician earning £10 
per week for a premium of £7 10 O per year—a 
legitimate expense of management for tax purposes). 


This rate would apply to male lives under 50 years of 
age at entry into the Scheme. 


we need an indication of the possible support. 

If you are interested, therefore, please send us the 
coupon below. We need 100 or more replies to 
justify operating the Scheme. 


To Dentists’ Insurance Association, 
199, Piccadilly, London, W.| 


lam we are interested in your scheme for insuring an employ- 
er's obligation to Dental Technicians for payment of wages 
during absence from work through illness or accident. 


| 

| 

| 

| 

| technicians, and average weekly wage 
per man is €......... 
| 

| 

| 

| 

| 

| 


|, we understand this enquiry places me us under no obligation 
to proceed, but is intended solely to enable you to assess the 
d d for the proposed cover. 


Please send me/us details if the response justifies further 
progress. 


COMPLETE INSURANCE AND FINANCE SERVICE AT THE DISPOSAL OF THE DENTAL 
PROFESSION. EN QUIRIES WELCOMED. Sole Address: 199, Piccadilly, W.1. Tel: REGent 6677 (5 lines) 
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A White, Ivory Tan, 
Dental Kay Neptune Green or 


Black. 


Only a minute or two is needed to take a perfect 
radiograph with the “Kingsway” Dental X-Ray 
Outfit. By its aid you can tell for certain if (for example) 
there are any interstitial caries, retained roots, impacted 
teeth, abscesses or other lesions. 


The “Kingsway” Outfit has the output needed for 
every type of examination in short exposure times. It 
is so finely balanced that it is a pleasure to use and 
will give years of service without attention. 


May we send you literature and information on the 
reasonable prices ? Your usual dealer also will be 
pleased to tell you of the satisfaction everywhere 
experienced by “Kingsway” users. 


WATSON & SONS (ELECTRO-MEDICAL) LTD. 
EAST LANE - NORTH WEMBLEY - MIDDLESEX + ARNo/d 6215-7 
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Registered Trade Mork U.K. N° 694373. 


A Parodontal Splint made of ** Megallium ’’ is strong 
and light. Bulk is kept down to the absolute 
minimum and adaptation is close. 


A“ Megallium’’ Splint goes into place like a well 
fitting inlay. The patient is less conscious of any- 
thing unnatural in the mouth, and appreciates the 
freedom of natural speech. The Splint is easily 
removed for treatment, or by the patient for 
prophylaxis. 


‘*Megallium is quite inert and compatible with 
the oral tissues. Its hard brilliant surface main- 
tains the original polish, and 
cleanliness of the prosthesis is 
assured. 


“*Megallium’’ is, as it were, You cannot do better than offer 
tune with Nature.’’ ‘‘Megallium’’ to your private 
patients. 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET = NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 
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PERMANENT 


PERMANENT 
ACRYLIC SHELL 


CROWN 
NATURAL mutti-tone 
SHADES 
@ READY TO USE 


6 Shades—1I! Moulds all 
Anteriors and Posteriors. 


asolid chemical union. 
The Crown is ready for normal mastication in 


Patent No. 661144 


NEW SIMPLICITY OF PRECISION TECHNIQUE 


>. 


Durocolor Shell Crown filled with cold-curing acrylic forms 


15 minutes. 


Production of 


DRALA 
DENTAL CEMENTS 


has been centralised in Hamburg where modern 
plant and up-to-date methods ensure the superiority 
of these improved dental cements. 


Established favourites 

for more than 50 years 
Prompt deliveries from adequate stocks 

maintained in this country. 

DRALALITH - TRANSLUCIN - AZURIT 
OXYPHOSPHATE - CUPRILITH - DRALA 
STONE CEMENT: DRALA STEEL CEMENT 
DRALA ROOT-CANAL CEMENT 


POLY-PLAST 


COLOUR-CONSTANT  COLD-CURING 


3 Colour Assortment 38 - 
8 Colour Assortment 90 - 


Sole Wholesale Agents: 


100 FELLOWS ROAD, LONDON, N.W.3. 


FAMOUS SWISS 


ACRYLIC 


@ FOR DIRECT FILLINGS, INLAYS, CEMENTING 
@ FOR SHELL CROWN TECHNIQUE, 


ETC. 


vour R. MARSH & Co. Ltd., on 


request 


Tel. PRimrose 0992 


JACKELITH-FORMAGEN 
Your usual dental depot can supply 
In case of difficulty please write to the sole agents 


JAYES AGENCIES 


Dental Supplies 
58 Bramley Road, Worthing, Sussex 


Phone: Worthing 3410 
Trade Enquiries Invited 


KBB Wall 


: Rathbone Wall Bracket Engine. Recon- 
ditvoned. complete with wall box 
resister, foot controller. slip joint and 
cord. Ivory Tan or Neptune Green 
finish 230/240 volts, A.C 
Price 0 Od 


Rayway Wall Bracket Engine. recon- 

ditroned. complete with wall bow resis 

ter, variable speed foot controller. slip 

yornt and cord = twory Tan or Neptune 

Green finish, 230/240 volts, AC 
Price 19 64 


Green 


RECONDITIONED EQUIPMENT 


Bracket Shadowless Light. 
reconditioned, complete with bulb. 
240 volts, Ivory Tan or Neptune Green 


Price £23 0 O¢ 


Rathbone Wall Bracket Model Light 
with similar reflector to the above, with 
daylight blue frone glass, and case wall 
bracket of more robust construction to 
above, 240 volts, Ivory Tan or Neptune 


Price €25 0 Od 


O.M.Co. Spittoon, Reconditioned. with 
chromium metal bow! and tap assembly 
complete with waste supply and ejector 
pipes. floor plate and tap. Floor stand 
or chair side attachment model Avail 
able in Biack, twory Tan or Neptune 


Green finish 
American Castle Shadowless Light. new. Price £20 0 Od 
in steel transit case (Case forms base 
for tight), Complete with bulb, suitable 
for 240 volts. AC. and bulb for 6 volts 
suitable for emergency battery lighting 


Price C35 O Od 


De Trey s Single Bow! Spittoon, recon 
ditioned, with chromeum plated bow! 
and tap assembly, waste supply and ejec 
tor pipes. floor plate and tap. Floor 
stand or char attachment model 
Available in Black, lvory Tan or Neptune 


Green finish Price (28 10 


WE ARE THE LARGEST STOCKISTS OF DENTAL EQUIPMENT 
WRITE FOR LISTS OF FURTHER RECONDITIONED & NEW EQUIPMENT 


&: $5. Kesen (Dental ) Lid. 


IMPORTERS AND EXPORTERS OF DENTAL 


Telephone: 21677 (2 lines) 


4 GREAT NORTH ROAD, NEWCASTLE UPON TYNE 


Telegrams: ‘‘ ROSTHETIC”? NEWCASTLE 
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VIOLET-RAY 


RESISTANT 


PLASTIC FILLING MATERIAL 


The catalyst of Swedon is stable; it does 
not change even during a long storage 


time. 


Being contained in the liquid, 


*" The technique is simple. The hardening requires 4 minutes, 
the mixing only 30 seconds. The fillings, including edges, are 


durable. 


Swedon is suitable for permanent cementing of acrylic 
facings and crowns as well as metal crowns and bridges, pro- 
viding the surfaces are kept dry and prepared with undercuts. 


the catalyst need not be added 


to it. 


Manufactured by 


SVEDIA DENTAL-INDUSTRI AB 


Sole distributors for the United Kingdom and Eire 
HENRY COURTIN & SONS LIMITED 
109 JERMYN STREET, 
Telephone: WHlItehall 7752 


LONDON, 


The Catalyst always has the right proportion; 
there is no risk of excessive or too small 


doses. 


The Brush Technique allows only the use of 
material of the same catalytic system as 


Swedon. 


ENKOPING SWEDEN 


S.W.1 


Swedon Ultra is extremely resistant to ultra violet ray. Even 
when exposed to radiation from an ultra violet lamp for 24 
hours, Swedon Ultra shows no noticeable change of colour. 


It will pay you to order SWEDON ULTRA - to-day ! 


March 17, 1953 
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UNCTIONAL 
ERFECTION 


FUNCTIONAL BALANCED 
DENTURES 


INTRODUCING 


A NEW POSTERIOR TOOTH DESIGN 
AND A SIMPLE TECHNIQUE 


BROCHURE ON REQUEST FROM YOUR USUAL 
DEALER 


Sole Agents for Great Britain Manufactured by 
HAWLEY & YATES ORAL PLASTICS LTD. 
(DENTAL DEPOT) LTD., { R The Acrylic Teeth Specialists 


38 SNOW HILL, LYTHAM ST. ANNES, 
BIRMINGHAM, 4. LANCASHIRE 
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ANNOUNCE 


their new FIVE YEAR Rental Contract 


This Contract’ provides, on most advantageous 
terms, exactly the same facilities as our Ten Year 
Contract, including the continued use of the Equip- 
ment at only 10°, of the original rent. 


Your Surgery can now be furnished with the very 
finest and most varied types of Dental Equipment 
on either Ten Year or Five Year Terms. 


The Dental Rental Plan is becoming increasingly 
popular with practitioners throughout the country. 
It is. therefore, most important that you should be 
aware of its many advantages when considering new 
equipment, 


Write for full details to any Branch of 


THE DENTAL MANUFACTURING CO. LTD. 


or direct to 


PRESTON VEW ROAD. BLACKPOOL 


Face first matter 
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ORIGINAL COMMUNICATIONS 


THE STRUCTURE AND HISTOGENESIS OF CERTAIN WEDGE AND OTHER SHAPED 
DEFECTS IN THE SURFACE OF HUMAN ENAMEL, WITH A NOTE ON THEIR 


INTRODUCTION 


MICROSCOPICAL examination of longitudinal 
sections of decalcified and undecalcified enamel 
of all ages, including unerupted teeth, frequently 
shows short wedge and other shaped structures, 
the majority of which commence at the surface 
cuticle. They are so-called because of their 
appearance in longitudinal section. Some, 
however, are not wedge-shaped but appear as 
“ parallel’ and other shaped patches of short 
length, usually not more than four or five rod 
segments. Some of the forms may contribute 
to the causes of roughness of the enamel surface. 

There are few references to these appear- 
ances in the literature. As far as the present 
writer is aware, Baumgartner was the first to 
describe these structures in relation to a develop- 
mental origin. He does not, however, sub- 
stantiate this with photographic evidence. 
Baumgartner (1911) noted that the enamel 
cuticle does not everywhere form the external 
boundary of the enamel. Numerous “ fissures ”’ 
were found which were clefts between the enamel 
rods; these were bounded by the outer layer of 
the rods. Baumgartner also noticed that the 
lamellee were connected with the surface in a 
V-shape (see Hodson, 1953a). Both clefts and 
lamell are deficient in calcification and highly 
organic. 

In 1897 and 1898 Williams described certain 
V-shaped and parallel areas on the enamel 
surface which he thought were channels due to 
the action of the acid of caries. Hopewell- 


Smith (1903) supported William’s findings and 
considered the areas to be entirely ‘ inter- 
columnar ” and that they were “ in no sense of 
the word developmental defects but merely 
produced by acids of caries.” Malleson (1925) 
noted and illustrated similar structures which 
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he described as “ pear-shaped depressions 
which are filled with Nasmyth’s membrane 
when this tissue is still existent.” 

In 1935 Bibby described a pigmented and 
acid-resistant layer which could be removed 
from the surface of the enamel and which was 
frequently associated with ** enamel rod sheaths 
some of which are pigmented and consolidated ” 
(Bibby, 1935, fig. 1). These appearances appear 
similar to those described by Williams as 
wells of acid attack and the developmental 
defects described in this paper. 

It is proposed to describe in detail the structure 
and origin of the V-shaped and parallel struc- 
tures. It will be shown that they occur during 
the development of the tooth. Their subsequent 
contamination with bacteria is not thought to 
be evidence of caries. 


METHODS AND MATERIALS 

Decalcified sections of human enamel were 
studied in various stages of development and 
maturity from the first-formed layers to the 
adult substance. These were prepared by a 
number of methods, depending on the informa- 
tion required. For the study of the surface 
cuticle and hypocalcified areas in erupted 
teeth, a solution of hydrochloric acid in methyl 
alcohol was used. Where the full matrix was 
required, a formic-acid methyl alcohol solution 
was used. These have been described in full 
elsewhere (Hodson, 1952a). Undecalcified 
ground sections were prepared in the routine 
manner and after embedding in methy! 
methacrylate. 

FINDINGS 
Ground Sections 


Fig. 1 shows an unstained ground section of 
erupted enamel in which a number of darkly 
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are found which do not at first appear to be the 
ends of enamel rods. These markings are of 
various lengths and widths and may appear 
scattered irregularly over any of the surfaces of 
the crowns, including the inner aspects of the 
anatomical grooves; or occasionally they may 
be seen in masses, sometimes arranged in 
roughly parallel lines. Fig. 2 shows such an 
arrangement. In this case the cuticle termina- 
tion of a lamella is also seen. A higher magnifi- 
cation (fig. 3) shows that the markings appear 
similar to the lamella. 


Fic. 1. -A ground section of erupted enamel showing 
the V-shaped surface defects. Unstained. x 390. 


appearing structures can be seen. Some are 
clearly wedge-shaped, others are rather more 
pointed. The structures can be seen in ground 
sections only if careful attention is paid to the 
surface layer during grinding. It is interesting 
to note that they appear dark or blackish in a 
similar manner to the classical lamelle and 
tufts. They stain deeply with silver nitrate. 


Markings on the Enamel Cuticle 
In spread preparations of the cuticle examined 
under medium magnification, various markings 


Fic. 3.—A higher magnification of part of fig. 2 
showing the resemblance of surface defects to the 
lamella. 640. 


The markings are strikingly similar to the 
reticulations on the enamel surface described 
by Pedersen and Scott (1951) in their replica 
studies. The same appearances can be found in 
cuticles from unerupted teeth, as for instance, 
those shown in a previous publication (Hodson, 
1950, fig. 20). 

In order to ascertain the sectional appear- 
ances of these markings, a portion of the 

Fic. 2.—Spread preparation of the cuticle from the cuticle showing a parallel — 
surface of an erupted tooth showing markings of the &mbedded and sectioned in a previously arranged 
wedge defects (A) and a lamella (B). Stained eosin. x 91, plane, e.g. at right angles to the parallel series. 


142 
ad 
J 
che, 
: 
he 


March 17, 1953 


It was found that they were similar to the 
darkly appearing wedges and lines seen in 
the ground section (fig. 1). 


Fig. 4 shows a 


Fic. 4.—A section of enamel cuticle (C) from an 
unerupted molar showing at A in longitudinal section 
narrow wedge and linear areas amongst insoluble 
remnants of rod matrix, and at B a surface cross section 
bao Stained Heidenhain’s hematoxylin and eosin. 


section of enamel cuticle from an unerupted 
molar in which on one side (A), darkly staining 
lines are seen among parts of the organic 
matrix of enamel rods, while on the other side 
(B), where a surface view is seen due to curling 
of the cuticle during embedding, the darkly 
staining areas appear to conform partly or wholly 
to the outlines of enamel rods. The markings 
are similar to the unsectioned surface markings 
in fig. 3. Fig. 5 shows similar structures also 


Fic. 5. 
Stained Heidenhain’s hematoxylin. < 660 


Unerupted enamel cuticle with surface defects. 


projecting from the cuticle of an unerupted 
tooth. Here wedge and other shapes are seen. 
The illustration is similar to the appearances 
obtained by decalcifying a ground section such 
as that shown in fig. 1. 

It is clear from the above that the wedge- 
shaped structures are composed of organic 
material and are of a lower degree of calcifica- 
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tion than the surrounding enamel. They are 
also intimately associated with the cuticle. 


The Surface Wedges in Longitudinal Sections 

As will be shown later, the surface wedges are 
eosinophilic at the time of their formation during 
final amelogenesis and remain so whilst un- 
erupted. During eruption they are still eosino- 
philic but when emerging from the gingival 
attachment they change to a basophilic charac- 
ter. When exposed to the oral environment, 
they may become impregnated with calcific 
deposits from the saliva and also contaminated 
with bacteria. In young erupted teeth, all the 
various stages from eosinophilic to basophilic 
may be met with. 
Fig. 6 shows a section of decalcified erupted 


ta 


Fic. 6. 
erupted enamel showing at A a somewhat parallel organic 
patch and elsewhere V-shaped defects of various shapes 


-Longitudinal section of decalcified matrix of 


and sizes. Note these are twice the size of those in the 
previous figure. Stained Ehrlichs’ hematoxylin and 
eosin. 260 


Fic. 7.—A higher magnification of part of fig. 6 
showing at A a deeper staining rod cortical area at the 
tail end of the wedge. At B some very microscopic 
wedges project from the bacterial plaque. » 820. 


enamel matrix on the surface of which are 
some of the wedges under discussion. At A, a 
clump similar to the parallel patches already 
mentioned is seen and elsewhere are isolated 
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structures of uneven shape and size. The 
structures are deeply basophilic due to infesta- 
tion with bacteria from the plaque. Fig. 7, a 
higher magnification of the largest of the 
wedges, shows that it appzars to pass into the 
matrix in a manner suggesting a crack. At A, 
the tail end connects with a deeper staining outer 
rod cortex or so-called sheath. The surface of 
the matrix shows some very microscopic wedges 
(B). Fig. 8 is another section from the same 


Fic. 8.—Decalcified section showing surface V-defects 
in which parts are eosinophilic (A and B), and parts 
basophilic. At C, D, and E they are completely baso- 
philic. Stained Ehrlich’s hematoxylin and eosin. ~ 480. 


series presenting similar features, but here 
only part of the wedges are basophilic; the 
areas A and B being eosinophilic. At C, D 
and E they are completely basophilic. A more 
oblique section of the rod matrix (fig. 9) 


Fic. 9.—Decalcified section showing a wedge defect (A) 
partly eosinophilic and partly basophilic, and micro- 
scopic basophilic lines (B). Stained Ehrlich’s hematoxylin 
and eosin. 660. 


shows various microscopic, basophilic lines 
and a larger wedge-shaped structure, partly 
basophilic and partly eosinophilic. In longi- 
tudinal section the wedges and allied parallel 
structures are almost always well demarcated 
from the surrounding matrix by a_ deep- 
staining lateral margin (fig. 8). This margin 
is usually continuous with the cuticle, the 
surface continuity being broken by a gap 
formed by the base of the wedge. This does not 
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always occur, however, and the cuticle may pass 
across the wedge as well as being continuous 
with the margins. The staining reactions of the 
cuticle and wedge margins are similar. In older 
teeth, where the cuticle often has a brown 
pigmented appearance, this change also occurs 
in the wedge margins. Quite frequently, but 
not always well marked, the lower or internal 
surface of the more nearly parallel defects is 
also demarcated by a similar border to the 
lateral one. 

It may be pointed out here that the types 
described in the present paper may also be 
found in non-rod structured matrix which is 
not uncommon on the enamel surface. This 
type of matrix may or may not show incre- 
mental layers. Fig. 10 shows two wedges in a 


Fic. 10.—Showing wedge defects in decalcified section 
of non-rod structured enamel matrix from an erupted 
molar. Note the incremental layers and at A enamel rods 
reaching this area. B= Artifact. Stained Ehrlich’s 
hematoxylin and eosin. » 640. 


non-rod surface matrix showing slight demarca- 
tion of the incremental layers. 


Bacterial Penetration and the Caries Process 

The basophilic, bacteria-filled wedges beneath 
a thick plaque are seen in fig. 11. It is of the 
greatest importance that such areas are not 


Fic. 11.-Showing surface bacterial plaque and con- 
taminated developmental surface defects. A — Decalcified 
enamel matrix. Stained Ehrlich’s hematoxylin and 
eosin. 440. 
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described in terms of carious bacterial penetra- 
tion of the enamel or confused with the so-called 
* spear-heading * of the carious process (Frisbie, 
Nuckolls and Saunders, 1944). The bacteria 
enter the wedges because of their organic 
character but they do not seem to progress any 
farther than the extent of the defect unless the 
primary component of the carious process occurs 
first, i.e. decalcification, or the area is composed 


of hypocalcified or defective enamel. It may 
be stated that while the bacterial plaques 
may become more retentive in such areas, 


it is not thought that the enamel wedges 
play any major role in the initiation of the 
carious 
enamel. 


lesion in well formed and _ calcified 
Fig. 12 shows an exceptionally clear 


Fic. 12. 
showing bacteria in the surface plaque and wedge defect 


Surface defect from erupted enamel! matrix 


(compare outline with fig. 24). Note demarcation and 
continuity of cuticle and wedge borders at A. Stained 
Glynn’s Gram. 1230. 


picture of bacterial forms within the plaque and 
the surface wedge. The bacteria are limited by 
the border of the defect and the surface cuticle. 
The surrounding matrix is feebly eosinophilic, 
the chromophobia being due to a well-calcified 
matrix. 


The Structure and Relations of the Surface 
Wedges as Seen in Cross Section 

As with the majority of structural features of 
the enamel, it is practically impossible to ascer- 
tain the location of the surface wedges in 
sections showing the enamel rods cut in oblique 
and longitudinal directions. In view of this it was 
essential to attempt to prepare sections of the 
wedge appearances in which they were cut 
transversely, or as near this plane as possible, 
i.e. parallel to the enamel surface. Fig. 13 shows 
a cross section through wedge defects in the 
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Fic. 13. 
cut parallel to the dentine through the surface layers of 
the proximal surface of an erupted premolar showing 
the channel-like nature of the defects at A, and the 
circular or cone shape at B. Compare this section with 
390. 


Decalcified transverse section of enamel rods 


the cuticle markings in fig. 3. Stained Mallory. 


surface layers of erupted enamel matrix. Their 
similarity to the appearances in figs. 3 and 4 
will be noticed. At B, however, circular paler- 
staining structures are seen which are larger than 
rods. These are cross sections of wider 
wedges, and appear to be cone shaped, the re- 
mainder being short lengths of narrower 
dimensions resembling channels.” It is 
interesting to recall here the work of Scott and 
Wyckoff (1946) on replicas of apparently intact 
tooth surfaces. They describe small pits and 
larger depressions, some of which are pit-like 
and others elongated, but none more than a few 
micra deep. 

It seems probable that some or all of these 
depressions are similar to the wedge and 
other shaped defects described in the present 
paper. The larger structures mentioned above 
appear to be similar to the pits described by 
Scott, Kaplan and Wyckoff (1949) as being 
* several times larger than the enamel rod ends 
and are seen on both unerupted and erupted 
teeth.” Fig. 14 shows a higher magnification 
of another example in which the defects 
vary in shape and are somewhat scattered. 
At A the structure in cross section is probably 
similar to those illustrated in longitudinal 
section in fig. 8. A higher magnification of 
a similar area to B is shown in fig. 15. Here 
we see eosinophilic tracts which pass_ in 
between enamel rods but also involve the 
substance of the rods. Fig. 16 is a_ higher 
magnification of an area showing similar 
appearances to D in fig. 14. All the structures 
are eosinophilic and again are topographically 
variable in relation to the rod outlines. For 
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Fic. 14. 


and eosin. 590, 


Fic. 15. A higher magnification of an eosinophilic 
surface defect similar to B in fig. 14. Note at A the 


Organic material involves the rods and at B lies mainly 
them. 
1025. 


between Stained 


Ehrlich’s hematoxylin and 
eosin, 


Fic. 16. 
in tig. 14 showing eosinophilic organic areas in varied 
topographical relation to the rods; A within rod cortex, 
B outer rod cortical, and inter-rod positions; C, con- 


A higher magnification of area similar to D 


tinuity from cortical area to inter-rod area. Note 
absence of outlines to the rods at D. Stained Ehrlich’s 
hematoxylin and eosin (Green filter), 1025. 
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. A similar section to fig. 13 showing variation in appearance of scattered surface defects in cross sections; 
channel-like at A (basophilic), B and C (eosinophilic); linear-like at D. E 


crease. Stained Ehrlich’s hematoxylin 


instance, at A they seem to be within the rod 
cortex, at B an eosinophilic line outlines the 
rods, and another one is clearly lying in the 
inter-rod area but not completely filling it. At 
C both rod cortex and inter-rod area are in- 
volved by the same structure. It will also be 
noticed that in some areas there is no rod out- 
line. Similar features are seen in fig. 17 which 


Fic. 17. 
organic defects. Note at A that the eosinophilic material 
does not fill the structure, and at B the clear spaces 
within the rods (see text); at C the continuity from rod 
to inter-rod areas; at D note the difficulty of showing the 
distinguishing eosinophilic character in a black and 


Showing the eosinophilic character of the 


— Stained Ehrlich’s hematoxylin and eosin. 
x 550. 

shows the eosinophilic character of the larger 
circular structures. At A_ the eosinophilic 
material does not completely fill the outline. 
At B a number of clear spaces occur which were 
thought at first to be due to shrinkage of the 
organic matrix within the rod, but their similarity 
in shape to the eosinophilic areas makes this 
doubtful. These areas have been found in more 
internal parts of the enamel. They may represent 
spaces from which material was lost or which 
developmentally contained fluid. 

High magnification shows the eosinophilic 
substance to be finely granular. Tt can be differ- 
entially stained with Heidenhain’s hematoxylin 
which, while showing the outline of the defect, 
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obliterates any detail, due to the avidity with 
which it accepts this dye. 


Fig. 18 shows a cross section at high magnifi- 


Fic. 18.—A similar view to fig. 17, showing in greater 
detail the varied positions occupied by the surface 
defects. Note the clear demarcation using this stain; 
at A the inter-rod and rod cortical paths; at B the rod 
(see text). Stained Heidenhain’s hematoxylin. 
x 1025. 


cation through uncontaminated surface wedges 
and stained with Heidenhain’s hematoxylin in 
order to show their relationship to the enamel 
rods and inter-rod substance. It shows, for the 
most part, somewhat thick defects located in 
various positions; at A are two separated 
organic areas, one partly round the cortex of the 
rod and the other lying in the inter-rod area; at 
B a “bud” extends from a deep staining area 
partly surrounding the rod. This latter is of 
interest in that deep staining organic areas of 
this type, i.e. connected to the outer rod zone, 
may be found in other parts of the enamel 
matrix and may be a “ bud-like” extension 
outwards, as in this case, or it may extend 
inwards, occupying part of the enamel rod. 
Quite often only the outer rim of this “ bud ” 
stains deeply. It is not possible to say 
definitely at present what the longitudinal 
appearances of these buds are, or even if they 
are associated with the V-shaped structures. 
It is not difficult to imagine, however, that if 
the V-structure in say fig. 7 is in the form of 
roughly a cone, as is probable from examination 
of the serials, a cross section towards the point 
would produce a similar picture to a rod “* bud.” 
A careful study of the work of Williams (1923) 
shows that these bud-like formations are not 
unlike what he described as “large canals 
which were found, to a greater or less extent, 
in all enamel.” 


At C and other places in fig. 18 the deep- 
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staining organic material clearly seems to occupy 
the inter-rod areas, while at D, if the symmetry of 
the rod outline is assumed, the material is intra- 
rod. At E and other places, the spaces seen in 


fig. 17 are again apparent. At F, a double 
border to the rod cortex is seen with a space 
between the two lines. This double border has 
also been seen in developing, and erupted 
enamel matrix in areas other than the surface. 
At G, a large circular area, similar to those 
described previously, is seen. It is almost 
empty. 

Fig. 19 shows a similar picture to fig. 18, 


Fic. 19.—Similar to fig. 18 except rods are square and 


hexagonal. Note at A the organic areas are limited to 
outer rod cortical paths—at B there are no outer organic 
layers. 1025. 


except that the rods in one part are square and 
hexagonal. The interesting feature in this 
illustration is in the lower part where, at A, deep 
staining parts of rod cortices of various thick- 
nesses are seen. At B there are practically no 
outer organic layers. 


The Occurrence and Sites of the Surface Defects 

The surface defects are found in many 
sections of enamel, and would appear to be 
relatively common. Frequently they are very 
short and may be easily overlooked. When once 
recognised, they form a valuable means of 
identifying the correct inner and outer areas of 
the enamel surface or cuticle. They tend to be 
more common in the amelo-cemental area and 
on the proximal aspects of teeth. They may 
occur in bands or rows or small clumps or be 
scattered irregularly over the surface, either 
singly or in twos or threes. Some teeth have 
more than others. They are distinguished from 
lamella by their small dimensions and short 
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penetration. They may, however, be the site of 
commencement of a lamella (Hodson, 1953a). 
In groove and other areas showing hypoplastic 
enamel substances, it is occasionally found that 
they are covered with an excess “ globular ” 


secretion which is formed on top of the surface 
cuticle (fig. 20) (Hodson, 19534). 


Fic. 20.—-A section of unerupted enamel cuticle (A) 
showing ** globular” secretion masses covering surface 
defects. Stained Heidenhain’s hematoxylin. » 704. 


In some cases quite a large area of the enamel 
surface may be found which appears to contain 
a continuous series of V-shaped defects and 
parallel rod segments of poor or uncalcified 
matrix. Such areas are filled with bacteria and 
may easily be mistaken for a bacterial plaque on 
the external surface. 

In mottled enamel, in the form of white spots 
or larger areas, or any of the classical brown 
lesions, a surface roughness is often noticed. 


This would appear to be due either partly or, in 
some cases, wholly to the occurrence of extensive 
surface defects of the type discussed in the 
present paper. 
layer of 


They occur in the relatively 


* normal” enamel which fre- 


D 


Fic. 21.—A decalcified longitudinal section through 
brown * mottled” enamel showing surface wedge and 
other shaped defects (A). B Mottled * enamel matrix, 
D — Demareation of * mottled” enamel matrix from 
* normal” outer layers. C — Enamel cuticle. Stained 
Ehrlich’s hematoxylin and eosin. x 118. 
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quently covers the actual “ mottling defect.” 
When the cuticle overlying a brown mottling 
defect is removed and a spread preparation 
made, it shows a similar pattern to that in 
‘fig. 2. Fig. 21 shows a decalcified longitudinal 
section of a mottled area of enamel in which 
various surface defects simulating wedges, and 
parallel organic areas, are seen. The matrix of 
the mottled area is seen at B and is somewhat 
sharply defined from the outer area. Fig. 22 is 


FIG. 
sectioned after re-orientation to obtain a cross section 
view. Surface defects at A, “mottled ” enamel matrix at B 


22.—From the same specimen as fig. 21 but 


demarcated from outer ** normal ” covering layers at C. 
Stained Ehrlich’s hematoxylin and eosin. 118. 


from the same specimen but reorientated so that 
a more cross-sectional view could be obtained. 
The surface defects are contaminated with 
bacteria but in no sense of the word is there any 
caries process here. 


The Development and Certain Structural Features 
of the Surface Defects 

The developmental origin of the V-shaped 
defects has been briefly alluded to elsewhere 
(Hodson, 1953a). In order to demonstrate 
them in developing enamel, it is necessary 
to examine sections showing the completed 

matrix or the final stages of amelogenesis. 
Fig. 23 shows two well-defined wedges in the 
surface layers of a developing first permanent 
molar aged 13 months. The defect at A com- 
mences at a well-marked incremental line, B. 
At C, another and wider defect was formed 
and is shorter and lies below the incremental 
line B, but does not reach an earlier incre- 
mental line shown at D. A number of other 
features may be noted here. There is a space 
in the defect A between the lateral walls and 
a central organic area; this may be due either 
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Fic. 23.—Surface layers of enamel matrix from 
developing first permanent molar aged 13 months (sce 
text). A and C = V-shaped defects. B and D = Incre- 
mental lines. E = Stratum intermedium. F = Amelo- 
blasts. Stained Masson’s blue. » 270. 


to shrinkage of the contents or a loss of 
material. The latter is thought to be more 
likely. Closer examination also shows that at 
its base or upper part, the defect is traversed by 
two incremental lines before it reaches the 
distal or free ends of the ameloblasts. This 
point will be referred to again. It will also be 
noticed that in their upper parts, both wedges are 
wider than the diameters of the surrounding 
rods. Another defect is seen in fig. 24 which 
shows the ameloblasts cut in an almost trans- 


Fic. 24.—Showing eosinophilic character, shape, and 
contents and relations of surface defect in developing 
tooth. The ameloblasts (A) are cut transversely (compare 
fig. 12). 
x 1230. 


Stained Ehrlich’s hematoxylin and eosin. 
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verse section. This clearly shows the eosino- 
philic character of the lesion, and here, as in 
the previous illustration, the staining reactions 
and structure of the granular contents are 
similar to those of the contents of the amelo- 
blasts. The shape and size of this defect are 
very similar to that at a similar magnification, 
shown in fig. 12, which is from an erupted 
tooth and is filled with Gram-positive organisms. 
A further, more obliquely cut, matrix is shown 
in fig. 25. Here, the eosinophilic character is 


Fic. 25.—A similar section to fig. 24 but cut more 
obliquely and clearly showing granular contents of both 
ameloblasts (A), pre-enamel segments (B) and V-defect 
(C). Note here the suggestion of a disturbance in rod 
relationships. Stained Ehrlich’s hematoxylin and 
eosin. 1230. 


again vividly seen and the granular contents 
are comparable to those in the ameloblasts. 
These granules of the “dot and circle” type 
have been fully described elsewhere (Hodson, 
19534). In this illustration the outline is more 
ragged than in the longitudinal section in 
fig. 25. The appearance, however, is similar 
to those in transverse seen in‘erupted material 
in figs. 13, 14 and 22. 

The defects seen so far in developing matrix 
have followed the wedge-shaped outline. Fig. 26, 
taken from the same specimen as the previous 
illustration, shows a more mature matrix with 
both wedge and parallel types. This shows 
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FiG. 26._-Unerupted matrix of a more mature character 
than that in fig. 25, showing wedge and parallel-shaped 
defects. Stained Mallory. 480. 


some interesting features: the darker staining 
walls at A; the commencement of the points or 
apices of the defect at B below the incremental 
line; the apparent position of the wedge within 
the outline of the rod at C, which agrees with 
some of the cross-sectional views in erupted 
matrix (e.g. fig. 17); and a series of three deeper- 
staining parallel parts of rod segments seen at 
D; the rod segments on the left contain a 
darker-staining area across the long axis of the 
segments. It will also be seen that at D, the 
deeper-staining area continues through to the 
final incremental layer, but at C, the wedge defect 
actually stops before the final layer of matrix is 
laid down. This instance is interesting in that 
it bears resemblance to certain wedge-shaped 
organic areas sometimes found in accentuated 
incremental bands in the interior of the enamel 
substance. 

In an area some distance away from fig. 26, 
where the matrix was lost during decalcification, 
the surface defects were retained and are seen 
in fig. 27, together with the reduced enamel 


Fic. 27.--From the same series as fig. 26, but in which 
the matrix was lost, showing retention of surface defects. 
A = Retained organic material of incremental line. 
B = Reduced enamel epithelium. C = Surface cuticle. 
Stained Mallory. x 325. 


epithelium. Their organic nature is thus proved 
to be of developmental origin. Their preserva- 
tion in sections of the cuticle in erupted enamel, 
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the matrix of which was dissolved in the decal- 
cifying solution, is thus not primarily due to 
any effect of replacement with oral organic 
matter or bacteria or changes due to these and 
other conditions. That changes can occur has 
been mentioned earlier on. It is interesting to 
note that in fig. 27, the incremental line (A) at 
the ends of the defects has been retained. 


The Causes and Nature of the Defects 

It seems clear from what has been described 
above, that the defects consist of parts of the 
enamel matrix which have not progressed or 
taken part in the calcific changes of the rest of 
the matrix. They are composed of “ pre-enamel 
matrix ” substances which have not entered the 
basophilic staining phase of primary enamel 
(Hodson, 19535). The arrangement of these 
substances in many cases is defective (as in the 
V-forms), i.e. the matrix structure is defective. 
How they are formed is difficult to say. It seems 
strange that such small areas occupying, as they 
do, both rod and inter-rod areas and sometimes 
continuing from one to the other, should be 
omitted from a change which appears to occur 
over a quite broad area—as in the primary stage 
or stage of “ solidification” of the matrix. The 
appearances of some give the impression that 
some slight trauma has produced a crack in 
the surface (figs. 25 and 28) and this is even more 
strongly suggested in erupted enamel (figs. 13, 
14 and 22). Yet the large circular appearances 
in cross section are not such as would suggest 
that they are of traumatic origin. Neither are the 
appearances of the complete segments appearing 
as the parallel structures, nor those lying within 
rods or in surface areas in which there are no 
rods. On the other hand, where a defect occurs 
across the rods, sometimes more than one (fig. 
28), no other reasonable explanation seems 


Fic. 28.—Showing a defect cutting across the direction 


of the enamel rods. A = Ameloblasts. Stained Ehrlich’s 


hematoxylin and eosin. x 640. 
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possible. Hodson (1953a) has suggested that 
some of the defects which appear like cracks may 
be the commencing points of crack forms of 
lamelle. If trauma should play a part, then the 
contents may be drawn in from the ameloblasts, 
or they may be parts of the matrix so injured 
that they have not solidified or taken part in 
subsequent calcific changes. There are a number 
of objections to this, however, since one would 
expect to find more evidence of a disturbance in 
rod relationships. Thus, in figs. 23 and 26, 
there are no obvious disturbances, either in the 
incremental lines (fig. 23) or in rod relationships 
(fig. 26). It may be that there is more than one 
type and that a defect of the type seen in fig. 28, 
is a trauma line, whilst other types are local 
defects in both calcification and matrix sub- 
stances. It is possible that, in some cases, 
trauma may be superimposed on the defects. 
DISCUSSION 

The evidence presented in this paper shows 
that the V-shaped and parallel structures 
observed on the surface of ground sections are 
not channels formed by solution of the calcium 
salts in the caries process, but defective organic 
areas of developmental origin. It also appears 
that the larger circular forms may be the 
micropits seen in the surface replica studies of 
Scott, Kaplan and Wyckoff (1949) and Pedersen 
and Scott (1951). The channels and cortical 
defects giving rise to the wedge shape when seen 
in section show striking resemblance to the 
surface “reticulation” pattern recently des- 
cribed by Pedersen and Scott (1951). 

The study of these lesions shows that bacteria 
may exist in such areas without any manifesta- 
tions of destruction of the enamel. They 
appear to be common and are_ probably 
universal, but it is probable that it is only under 
certain conditions that they may play any role 
in the actual carious process. These conditions 
are thought to be where prior decalcification 
takes place or where they exist in a develop- 
mentally hypocalcified matrix. Their role in 
these instances is really not in any sense special, 
since the bacteria of the plaque also invade 
under the same conditions. It only means that 
those in the defects have some advantage, in 
that they have already entered a minute area of 
the matrix. The important question is, are 
these structures, when contaminated by oral 
bacteria and possibly acted upon by their 
enzymes and impregnated with salivary products, 
to be described as microscopic evidence of a 
carious process? If this is so, then it would seem 
probable that all teeth have microscopic 
evidences of caries. Such a view is not acceptable. 
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SUMMARY 

(1) The appearances are described of certain 
wedge and other shaped structures seen in the 
surface layers of ground and decalcified sections 
of human enamel. 

(2) It is shown that they give rise to certain 
unfamiliar markings on spread preparations of 
the enamel cuticle. They also appear to be 
similar to certain pit-like depressions observed 
in replicas of intact tooth surfaces. 

(3) These features are commonly found 
sections of enamel, being most frequent in the 
amelo-cemental area and on the proximal 
aspects of the crown. They are also frequent in 
the surfaces of “ mottled’’ enamel, and it is 
thought that they are responsible for the 
roughness seen in such conditions. 

(4) Evidence is presented which shows that 
the structures are developmental defects occur- 
ring during the final stages of amelogenesis. 

(5) During development of the tooth, and 
whilst unerupted, they are eosinophilic, but 
later change to a basophilic character, due to 
environmental factors. 

(6) In the erupted tooth they tend to become 
filled with bacteria and material from the saliva. 

(7) They are normally well demarcated from 
the surrounding matrix. 

(8) In cross section it is shown that they con- 
sist of organic areas of various dimensions, 
ranging from circular areas larger than enamel 
rods, to crack-like channels and narrow linear 
areas. Their position varies from inter-rod to 
intra-rod or may involve both sites, either 
separately or in one and the same organic tract. 

(9) It is thought that they are not specially 
concerned in the initiation of the caries process. 

(10) It is considered that the effect of the 
environmental factors of bacteria and salivary 
substances causes a change in the appearance of 
these defects which, whilst simulating certain 
microscopical features of caries, should not be 
confused with the carious process itself. 
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A SIMPLE TECHNIQUE FOR TEMPOROMANDIBULAR JOINT RADIOGRAPHY 
By R. J. G. GREWCOCK, L.D.S.ENG. 


Many methods of examination by X-rays of the 
temporomandibular joint have been described in the 
past. That most common in use is designed to pro- 
duce radiographs of the extra-oral lateral oblique 
view, which has received criticism on the grounds of 
inaccuracy of true interpretative value. Radiography 
in general should be regarded only as a valuable 
adjunct to thorough clinical investigation, and in 
temporomandibular joint arthrosis, closed bite 
cases, etc., it has been found by the writer to be of 
the greatest possible value in the confirmation of 
accurately assessed clinical data. For many years 
it has been felt that if the real value of this aid to 
diagnosis is to be generally appreciated, a simpliti- 
cation, not only of apparatus but also technique, 
should be developed. It is to this end that an attempt 
has been made to devise a method which every 
dentist possessing a standard dental X-ray unit can 
follow. 

RATIONALE OF TECHNIQUE 

The normal movement of the mandible from the 
rest position to occlusion is almost a hinge, with the 
axis located in the vicinity of the condyle. By 
definition, it follows that the relationship of the 
condyle head relative to the joint cavity should be 
maintained for the two positions; so that radiographs 
taken in rest position and occlusion will show that no 
translatory movement has occurred during the 


Fic. 1.--Shows the head in the Frankfort plane position. 
The horizontal line is drawn from the upper border of the 
external auditory meatus to the lower border of the orbit. 


normal path of closure, assuming that the positions 
of X-ray tube, patient’s head and cassette have been 
constant for each exposure. 


TECHNIQUE 

The patient is seated comfortably in the dental 
chair and the head adjusted to the Frankfort plane 
position. An imaginary line drawn from the upper 
border of the external auditory meatus to the lower 
border of the orbit, remembering that the lowest 
point of the orbit is be/ow the infra-orbital ridge, 
gives the Frankfort plane horizontal, and the head 
is regulated until this line is parallel with the ground 
(fig. 1). 

The importance of maintaining complete im- 
mobility during and between the two exposures of 
each joint is emphasised to the patient. The cone of 
the tube is not removed, but is applied directly to a 
point | in. above the upper border of the pinna, on 
a line immediately above the external auditory 
meatus. When directed straight at the opposite 
condyle head, this gives an approximate downward 
deflection of between 20 degrees and 25 degrees and 
a forward inclination of IS degrees to 20 degrees, 
towards the face (fig. 2). 


FiG, 2.—Indicates the position of the X-ray tube and 
cassette during exposure. 


Fig. 3 shows the path of the rays at this angulation. 
A cassette, with intensifying screens, suitably 
lettered in lead to differentiate each position and 
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PETROUS 


OORSUM SELLA 


Fic. 3. 


avoiding the petrous part of the temporal bone, the basi- 
sphenoid and dorsum sell. 


-The arrow shows the direct path of the rays. 


side, is applied centrally over the joint and main- 
tained in position during exposure by the patient's 
own light hand pressure. To obviate recharging 
during exposures, four cassettes measuring 9 12 
cm. (or smaller) are used, so that all four exposures 
can be made within a minimal period. Exposure 
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OCCLUSA REST POSITION 
L6 


OCC. POSITION WITH 
APPLIANCE. VERTICAL 
DIMENSION REDUCED 


OCCLUSAL POSITION 
WITH APPLIANCE 
INSERTED 
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Fic. 4 (Case 1).—Prints L3, R3, L4, R4, L5, R5, L6 and R6 represent the relative condylar positions of a 
case having clinical evidence of extreme retrusion of the mandible. 


time is a matter for experiment with the individual 
apparatus, but as an example, the Siemens Helio- 
sphere requires from 1 to I$ seconds. Opening 
movement of the mandible is normally accompanied 
by upward movement of the maxilla and although 
gross alteration in head pesition is unlikely during 
the brief hinge movement, immobility must be 
observed between and during exposures. For this 
reason it is convenient to radiograph the ress 
position first, the teeth being lightly closed on a wax 
(or plaster) bite which has been taken beforehand. 
Following this exposure, the patient's head and the 
X-ray tube are maintained in the same positional 
relationship, the wax, or plaster, bite withdrawn 
and the mandible gently guided into occlusion. A 
second cassette, charged and suitably marked with 
lead indicator letters, is positioned and the exposure 
made. The process is then repeated for the opposite 
side. If so desired a third, open bite position, can 
be taken, in which case a prop should be inserted 
between the teeth in order to correlate each condyle 
ina predetermined opened bite position. 
RADIOGRAPHICAL INTERPRETATION 
Radiographical evidence shows that at this 
inclination the normally placed condyle in ress 
position appears to be centrally positioned in the 


OCCLUSAL POSITION 


OCC.POSITION WITH 


APPLIANCE. VERTICAL 
DIMENSION REDUCED 


OCCLUSAL POSITION 
WITH APPLIANCE 
INSERTED 


Prints L3 and R3 are taken with the teeth in 


the occlusal position showing marked condylar retrusion. Prints L4 and R4 show rest position with normal joint 


spaces. 
overlay appliance. 


Prints LS and RS are of radiographs taken to check the condylar relation, following insertion of an 
Prints L6 and R6 are of further check radiographs demonstrating a lessened posterior joint 
space after the occlusal vertical dimension had been reduced by | mm., as a test case (compare prints L5 and R5). 


ee 
REST POSITION 
» 
| 


REST POSITION PASSED 


OCCLUSAL POSITION 


Fig. 5 (Case 2).—Prints R7 and L7 show occlusal 
position. Note the deep glenoid fosse. Print R8 shows 
rest position, but print L8 demonstrates forward move- 
ment of the condyle indicating that rest position has been 
passed and forward movement of the condyle begun. 
This emphasises the importance of stabilisation by means 
of wax (or plaster) bite when taking radiographs of rest 
position. 


OCCLUSAL POSITION REST POSITION 


bic. 6 (Case 3).—Prints RIL and LI1 taken in occlusal 
position, show the two condyles in retrusion, the left in 
greater retro-position than the right. Prints R12 and L12 
give the normal joint relationship as shown in rest position. 
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glenoid fossa, and has an almost equidistant joint 
space posteriorly, superiorly and anteriorly. In cases 
of normal occlusal vertical dimension, no altera- 
tion of condylar position will be shown in either 
positional radiograph, but conversely, retrusion of 
the condyle in the occlusal position film, as shown by 
a diminished posterior joint space, is evidence of 
bite closure. This techique has been employed for 
some years, not only for confirmatory diagnosis but 
also, following insertion of overlay appliances, as a 
check on the correct positional condylar relationship 
(figs. 4, 5 and 6). Experimental small serial increases 
in the height of the bite in excessive retrusion cases, 
followed by check radiographs, have shown clearly 
that correspondingly small movements of the con- 
dylar relation can be demonstrated by this technique 
(fig. 4 L6 and R6). 
SUMMARY 

(1) A description has been given of a simple 
technique employed in taking extra-oral lateral 
Oblique radiographs of the temporomandibular 
joint with the standard dental X-ray unit. 

(2) An evaluation has been made of comparative 
positional relationships of the condyle in rest 
position and in occlusion, as a means of confirming 
clinical data already observed. 

(3) Radiographs taken by this method have been 
shown and the rationale of the technique described. 


My grateful thanks are due to Messrs. J. A. 
Snarey Wright and W. Stewart Ross for reading the 
manuscript. 


SHORT COMMUNICATIONS 


A CASE OF CERVICO-FACIAL ACTINO- 
MYCOSIS 


By DONALD T. BENNETT, L.D.S.ENG. 


A male public baths attendant, aged 52, attended 
the London Hospital Dental Department on 
7.11.1951, complaining of a painful swelling of the 
right lower jaw. He had first noticed it two weeks 
before and now stated that it was increasing in size 
and becoming more painful. 

Four months previously 86521 | 1234568 were 
extracted under nitrous oxide anesthesia. Subse- 
quently he had received treatment with penicillin 
cones for a septic 8| socket, which, however, 
apparently soon healed. 

Examination revealed a painful, indurated swelling 
over the lower border of the right mandible, which 
extended down into the submandibular triangle. 
Two rounded, purplish fluctuant swellings, about 
2 cm. in diameter, were present, one being placed 
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at the lower border of the mandible opposite 8 | area, 
the other lower, and further forward. 

Clinical and radiographical examination revealed 
no apparent abnormality of the healing tooth 
sockets. 

Antiphlogistine was applied and forty-eight hours 
later two sinuses were present. A watery pus 
containing yellowish granules was obtained. A 
specimen was sent for bacteriological examination. 
Drainage was improved surgically. 

The first culture yielded a pure growth of Actino- 
myces israeli. These organisms showed a high 
degree of sensitivity to penicillin, but also responded 
to aureomycin, chloromycetin and _ terramycin. 
Following bacteriological confirmation of the 
disease the patient was admitted into hospital for a 
complete general examination. No further evidence 
of the disease was found. The general condition was 
good, the patient afebrile, and the discharge had 
dried up. 

Intramuscular penicillin therapy was commenced, 
1 million units were given b.d. for seven days, 
followed by | million units daily for eight weeks. 

After seven days in hospital the patient was 
discharged, the swelling having decreased slightly in 
size, and the pain had ceased. In the following 
weeks the swelling and induration gradually sub- 
sided. The final culture gave no growth of Actino- 
myces israeli after ten days. 

Complete resolution with minimal scarring was 
obtained early in February 1952. 


COMMENT 


This case-history is reported for its general interest 
and because it emphasises the necessity of consider- 
ing actinomycosis as a possibility in the differential 
diagnosis of any chronic suppurative condition 
involving the oral region. This is especially import- 
ant as it is possible that many cases of actinomycosis 
are overlooked and'treated as non-specific pyogenic 
infections. 

The discharge from any swelling should always be 
cultured and examined, and this procedure may have 
to be repeated several times before the disease can be 
diagnosed. When carrying out such bacteriological 
examinations the accepted method and routine must 
be faithfully followed because of the delicate nature 
of the anaerobic Actinomyces. The pus from such 
swellings may be examined directly under the 
microscope, but to clinch the diagnosis both 
anaerobic and aerobic cultures are desirable (Cope, 
1938). 

As aerobic Actinomyces (Nocardia) may be 
present as saprophytic secondary contaminants of 
the diseased area, the finding of Nocardia in a culture 
from a lesion does not confirm the diagnosis of the 
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disease unless they are capable of reproduction in an 
experimental animal. 

At present the best method of treatment appears 
to consist of surgical treatment and maintenance of 
the patient’s general health, combined with sub- 
stantial and prolonged antibiotic therapy. Although 
the newer antibiotics have been used, it would 
appear that penicillin administered either generally 
or locally is the most beneficial. However, some 
Strains of Actinomyces appear more resistant to 
treatment than others (MacGregor, A. B., 1951). 
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ABNORMAL ALVEOLAR ENLARGEMENT 
By G. E. MOORE, L.D.S., H.D.D. 


THE patient, a Chinese woman, aged 32, presented 
with a marked swelling of the gum over all the 
upper and lower teeth, one-third of the crowns of 
the teeth being covered by the gingival tissue. She 
stated that the condition started when she was 1! 
years old, and had progressed slowly ever since. 
There was no pain or bleeding, but the bulging out 
of the gums and alveolus made it difficult completely 
to close the lips. Radiographs showed the bone to 
be thickened over the areas described clinically. 
This suggested a widespread bony tumour in both 
the upper and lower jaws. The lower jaw showed a 
large shelf lingually as well as buccally. The upper 
jaw showed only isolated bosses growing buccally 
in the anterior part of the mouth and over the six- 
year molar roots. 

A complete check of her general condition by a 
physician showed that her health was sound with 
the following exceptions. Her skull was thicker than 
normal, the phalanges of all four limbs were longer 
than normal, showing a prolonged growth. Her 
lips and gums showed dark pigmentation, but this 
may have been racial. 

The family history is of interest, showing a 
hereditary tendency. The grandmother had a 
similar condition, and so did two of her three 
uncles. The children of these two uncles also show 
signs of the disease. Finally, her younger sister is 
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developing gingivitis with a similar history to her 
own. 

The first treatment was to remove the hyper- 
trophied gums by diathermy. This proved to be 
unsuccessful as the gums resumed their original 
size in about two weeks. As the upper jaw was far 
worse than the lower, it was decided to extract all 
the upper teeth first, and watch the result of this. 

After three months the gingival enlargement had 
disappeared in natural healing, but the bony bosses 
remained. These made it impossible to fit a denture, 
so they were removed under general anesthesia. 
The biopsy showed that the tissue was a fibro- 
osteoma. 

A month was allowed for the wounds to heal and 
then a denture was fitted. After a further six months 
the denture needed a little trimming due to a slight 
recurrence of the growth. 

The lower jaw was left without treatment, but the 
patient was kept under observation. Fig. | shows 


Fic. 1. 


a cross section of the lower alveolus at the second 
molar region, and fig. 2 the appearance of the 
anterior teeth, and the enlarged alveolus. 


Fic. 2. 


The main significance of this case is that it is very 
common in Chinese patients, particularly the 
shelf-like growth of the lingual and buccal aspects 
of the mandible. I have noticed a similar condition 


in Europeans, but not nearly so frequently as in 
Chinese. 
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Case from Practice 


A BITE REHABILITATION 
By STUART SOUTHWOOD, F.D.S. R.C.S.ENG. 


Tus patient (aged 51) had long neglected his 
mouth, yet he wished to avoid having any of his 
remaining teeth extracted. 

The upper right cheek teeth behind the canine 
were missing, and all but a premolar were missing 
beyond the lower left lateral. 

321 | 1234567 
7 $4321|12 

He was thus reduced to masticating on seven 

upper teeth and the lowers they opposed. 21 | 12 


His dentition was now 


were much worn and considerably discoloured 
His nose and chin had approximated 


(fig. 1). 


Fic. 1.—The case before treatment. 


nearly a quarter of an inch. 
required filling. 

Clinical examination showed the roots to be 
rigid and well anchored, although radiographs 
showed some absorption of the bony support. 

As soon as the caries had been treated, it was 
decided to rehabilitate the bite. The lower left 
premolar was lengthened with a metal overlay 
(Johnson and Matthey’s 306), so that his front 
teeth were suitably spaced (fig. 2). A measurement 


Nineteen cavities 


FiG. 2.—The bite opened with an overlay in metal on | 5. 


from the outer canthus of the eye to the angle of the 
lips was used as an approximate distance from the 
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root of the nose to the chin base. This was con- 
firmed by observing the jaws in a condition of rest. 

21 | 12and 321 | 12 were fitted with fused porcelain 
jacket crowns and | 45 and 54| with metal jackets 


faced with plastic (fig. 3). The angle of the 7 | 


21 | 1 


Fic. 3.—Porcelain jacket crowns on 1 Dp and cast 


metal jacket crowns faced with plastic on 54). 


(which was leaning forward at an acute angle) was 
corrected by means of a metal overlay (fig. 4). 

| 3 was also to have been fitted with a porcelain 
jacket crown, but the patient was by then tired of 
jacket crowns. 


Fic. 4.—7 | with its biting surface corrected with a cast 


metal overlay, 543 | have been fitted with jacket crowns. 


Fic. 5.—The maxilla after reconstruction. Porcelain 
jacket crowns On 21 | 12, metal jacket crowns faced with 
acrylic on | 45, 
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Not only was his appearance now much im- 
proved, but his bite seemed to be what nature had 
intended. 

Skeleton frames were made to Zelex impressions to 
supply the missing teeth (figs. 5 and 6). The patient 


Fic. 6.—The mandible after reconstruction. Porcelain 
jacket crowns on 321 | 12, metal jacket crowns faced with 
acrylic on 54 |, metal overlays on 7 | 5. 


throughout was most co-operative and when finally 
dismissed said he felt he could now “bite anything 
up with comfort’’—a condition that he had not had 
for some years. 


EVERYDAY PROCEDURES IN 
DENTISTRY 
A SIMPLE SYSTEM OF PONTIC DESIGN 
By F. A. SICKELMORE 


PRELIMINARY CONSIDERATIONS 
IN presenting an article on * Pontic Design” in 
an English dental journal at the present time, it 
would seem necessary to relate one’s system to 
materials available within the sterling area, and to 
apparatus found in the average practice. 

It is impossible in a short space to go fully into 
methods of producing all forms of porcelain work, 
indeed many practitioners would find such repetition 
tiresome. 

The writer will content himself, therefore, with 
brief mention only of porcelain, and a full exposition 
of the virtues of methyl methacrylate. This it is 
believed is a superior material in many respects if 
used with due regard to its limitations and an eye 
upon its future improvement. 

The design of a successful pontic is indissolubly 
linked in its initial stages with certain fundamentals 
to the design of any bridgework, and it is as well to 
enumerate these points in brief. 

The Patient.—lt is not desirable to proceed at 
once on first acquaintance with elaborate bridge- 
work. The operator should first strive to know his 
patient through the medium of smaller operations 
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and thus assess the ability of the subject to withstand 
long operative appointments. 

A report from the practitioner referring the case 
can be invaluable. Given time it is possible to 
observe whether a sufficient degree of oral cleanliness 
is maintained, which will conduce to the success or 
otherwise of the finished restoration, while a note is 
made of the caries resistance of the individual. Not 
least, as the work can only be carried out in precious 
metal at considerable expenditure of time and energy, 
the ethical practitioner will advise his patient exactly 
concerning his commitments as to time and cost. 

As soon as bridgework is suggested, radiographs 
must be taken and a thorough study made of the 
size, shape, pathological condition and inclination 
of the roots, backed by a clinical examination as to 
stability, parodontal health and occlusion. 

At the same visit study models of the entire arch 
are obtained and articulated on an anatomical 
articulator. Files are searched for any models 
taken in childhood, or for those of next of kin. 
From the foregoing, the path of closure and freeway 
space are carefully observed together with general 
cusp form and size of the teeth. Any unusual 
variations from normal should be treated before 
proceeding further. 


TECHNICAL CONSIDERATIONS 
Type of Pontic 


All Gold.—This should be used only where it is 
not readily seen, as in the “sanitary” type of 
pontic, or where the space to be filled is so small 
that natural-coloured facings would be too weak to 
last. 

Gold and Porcelain.—In this class and in decreasing 
order of strength come, long pin facings, Steele’s 
Trupontics and Steele’s facings. These, when avail- 
able, were always the materials of choice, until the 
advent of methyl methacrylate, and suffered from 
grave disadvantages in repair. 

One would do more than hesitate to destroy a 
long-pin facing, Trupontic or Steele’s facing, because 
adjacent teeth had darkened; yet it is true to say 
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that a porcelain replacement never does go into 
quite the same position as the tooth to which the 
original backing was cast. There is always a variation 
in the lute and the risk of fracture is increased. 

In addition to the danger of fracture, colour 
changes throughout the years make easy modifi- 
cation of pontic colours desirable, and the system to 
be described using methyl methacrylate, makes such 
a course very simple. 


Plastic—The chief disadvantages of acrylic at 
its present stage of development are (i) its softness 
against wear, (ii) irritation of soft tissues when kept 
in constant contact therewith and (iii) tendency to 
fracture away from posts and wires under load. 
Until such time as the material is improved to a 
degree sufficient to withstand ordinary wear and 
tear, these faults can only be avoided by complete 
envelopment in gold. 

In the design of a successful acrylic pontic, the 
essentials are adequate protection against damage 
together with a plan common to all bridgework 
which is both functional and hygienic. 

It cannot be too strongly emphasised that the 
whole of the mouth should be studied prior to the 
commencement of carving. Thus, unless one is 
prepared to sacrifice great quantities of tooth 
substance, it is not possible to place a bridge both 
ends of which are fixed when either of the abutment 
teeth is much more than 12 degrees out of vertical 
alignment with its fellow. 

If such a condition exists a stress breaker must be 
used, and no tooth greatly out of alignment should 
be employed at all, unless it can first be put in 
harmony with its fellows by restoration with a 
parallel gold core upon a post, or by veneer crown, 
and then only if it is absolutely essential to utilise 
the tooth. 

The most usual type of stressbreaker is the dove- 
tailed rest in one abutment, and a common cause 
of failure occurs where such a rest is not made 
sufficiently deep, or worse, when it is merely a piece 
of wire slotted in a shallow groove in one abutment 
inlay (figs. 1 and 2). 


Fic. 1.—Common faults in design. 4, Slot shapeless and too shallow; B, Loose round wire. 
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Such restorations can be extremely traumatic. 
The loose end tends to wander from the groove or 
rub to a loose fit, and exerts a twisting action 
reinforced by a lever action, at the opposite end of 
the bridge. Dovetails should always be cut deep 
and long and adequate metal allowed in the inlay 
preparation for this purpose (fig. 2A). 

The Starr attachment or ball and socket joint 
originated by Frank Starr of Ohio State University, 
Columbus, to whom the writer wishes to accord 
recognition and thanks for instruction, is extremely 
useful as a movable attachment, but has the dis- 
advantage compared with other types that it requires 
teeth in good alignment (fig. 28). 

Worst of all are the variants of fig. | which are 
merely slotted in amalgam or acrylic, or rest on 
unprotected teeth. 

System of Construction for Gold Acrylic Pontics.— 
It is assumed that the practitioner or his technician 
will have some knowledge of the surface anatomy 
of the teeth. If this is not so, as rarely occurs, it is 
recommended that a textbook such as that by 
Wheeler (1950) or by Schwartz (1935) should be 
studied and some preliminary carvings executed to 
regain dexterity. 

This can be of great value to the mechanic and is a 


necessity in his training for the production of 


bridgework. 

It must not be forgotten that heredity and attrition 
will modify normal cusp contours. These are factors 
for which the preliminary study of cast and mouth 
is essential, 

The finished contour of the pontic must not 
interfere in any way with free lateral movement. 
If this point is neglected, either wandering, or de- 
pression, or both, of adjacent or opposing teeth may 
occur with resultant parodontal degeneration. 

Neglect to observe these fundamentals leads to 
prejudice against all bridgework on the part of those 
with insufficient experience to evaluate advantages 
and disadvantages and is a disservice to an otherwise 
invaluable system. 

Accurate articulated models having been obtained, 


Fic. 2.—Correct designs. a, Long dove-tailed slot; B, Starr attachment on gold/acrylic pontic. 


the next step is to observe (1) the size of the crowns 
of the abutment teeth and (2) that of their roots by 
means of radiographs. This is necessary to estimate 
the desirable surface area of the proposed pontic. 

A single pontic attached to normal teeth will 
place no undue strain upon them. Only if the 
abutment teeth are very weak will it be necessary to 
reduce the size of the dummy. 

Where two pontics are borne, even on normal 
teeth, they should only present two-thirds of their 
natural surface area to the trauma of mastication. 
Larger spans should be correspondingly reduced, 
and the normal anatomical characteristics of the 
teeth they replace be adapted to the modified 
conditions. 

Laboratory System.—Small locating grooves are 
ground upon the occluso-mesial and occluso-distal 
angles of the abutments to facilitate soldering. 
These inlays are placed upon a warmed model, in a 
room temperature not below 65° C. and preferably 
higher, to facilitate carving. The thumb and fore- 
finger of the left hand are placed on the buccal and 
lingual surfaces, and the inlay wax pressed home to 
form a roughly rectangular mass. This block is 
withdrawn repeatedly and cut down until the 
occlusal surface is of suitable area for the abutments 
to bear (fig. 3). 


Fic. 3.—Sketch showing suitable relative area ot pontics 
replacing a second premolar and first molar. 


From this stage the work merely becomes an 
exercise in tooth-carving in which anyone can 
become dexterous with a little practice. 

Sectional Outline Form.—This is a most important 
consideration. It is the writer’s opinion that large 


159 j 
— 
| 
| 


160 


tooth-sized pontics, which embrace the convex 
alveolar ridge with a concave undersurface, can 
never be thoroughly cleaned, no matter how highly 
polished the tissue-surface may be or how closely it 
may fit (fig. 4). 


Fic. 4.—-Space “A” cannot be cleaned. 


To illustrate this point: It is well known how a 
denture worn night and day produces a papilliferous 
degeneration of the epithelium upon which it rests. 
The same reaction is seen over a smaller area in 
the case of a bridge pontic. The diagram in fig. 4 
shows an orthodox trupontic in section. It presents 
a large curved surface to the alveolar ridge, while 
beneath it, tissue exudates, saliva and food debris 
collect and putrefy, to the embarrassment of the 
patient and his associates, albeit stimulating the 
sale of chlorophyll! 

It is obvious that even if embrasures are left for 
the passage of floss silk between the pontics, it still 
cannot be drawn completely through beneath the 
bridge without grave damage to the mucosa. 

To reduce irritation to a minimum, three things 
ure necessary: 

(1) That it shall be possible to clean the under 
surface of the pontic by floss silk and irrigation. 

(2) That only the minimum area of the fitting 
surface shall impinge upon the mucosa. 

(3) That such surface shall be of a material which 
will give rise to the least possible amount of irri- 
tation. Accordingly, a reduced occlusal form has 
been adopted. In this the whole pontic consists of a 
box of gold with a highly polished fitting surface. 
No acrylic at all, or only a very small margin, 
touches the mucosa. Floss silk can be passed through 
the embrasures, right beneath the whole bridge, the 
patient being instructed to use a CO, spray as well, 
if it is thought desirable (fig. 5). 

It may be argued that food can catch in the space 
*B,” but in practice this is not nearly so troublesome 
as might be supposed, if reason is exercised in the 
design, furthermore the patient can at least clean the 
underpart if he so desires. 
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Fic. 5.—Section of modified form of pontic in which 
the acrylic material is contained in a gold box with a 
highly polished fitting surface. 


The buccal view of the gold box of the pontic is 
shown in fig. 6. The interior surface is left roughly 
finished with a bur and the first acrylic facing is 
processed directly into the box thus provided. 


Fic. 6.— Buccal view of gold box for pontic with re- 
duced occlusal area. The sections of the bridge are 
shown separated for clarity. 


Should it become necessary to replace the facing 
at any time, the old acrylic is first drilled out: a 
piece of thick tin foil is bent at right angles and 
perforated with the rubber-dam punch, in this an 
alginate impression is taken of the open face of the 
pontic. A model is cast on which a new pontic is 
made in acrylic which can be cemented home with a 
quick polymerising product such as Sevriton, in fact 
simple repairs could be executed at once in this 
material as an emergency. 

It should be emphasised, however, that after four 
years’ constant use no acrylic failure has yet occurred 
in the author’s experience and no serious complaint 
of food lodgment has been offered. The system has 
also been extended to embrace the fabrication of 
gold acrylic post crowns. 

The only difficulty lies in the carving of the wax 
dummy. This is easily overcome by practice, and. 
in any case, is much less than that involved in 
comparable work with porcelain. 

Frahm 90 degrees carvers cut to a concave margin 
by means of a stone are used together with a heart- 
shaped cleoid carver as in fig. 7. 
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Fic. 7.—Instruments used for carving wax dummy of 
occlusal surface. 


SUMMARY 


A method of overcoming difficulties in the use of 
methyl methacrylate in the production of bridge- 
work is described, the system is advanced as a 
practical method of hygienic construction, which for 
ease and durability may well be used in place of 
porcelain. 
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Orthodontic Notes 


Treatment of Mandibular Prognathism 


EarLy cases of mandibular prognathism (Class II) 
show little change in the mandible but always a deficiency 
in the maxilla, either in width or length, or both, of 
the arch. Broadbent says the changes noted in these 
cases are an excessive forward growth of the sym- 
physis of the mandible, a reduction in the vertical 
growth at the angle and a retardation of forward and 
downward growth of the maxilla. The upper anterior 
teeth are always lingual to the lower ones: the angle of 
inclination of the latter is usually more acute than normal. 
Heredity is probably the most important etiological 
factor. According to Seltzer the condition is rather the 
result of constitutional disharmonic growth factors than 
of functional origin: there appears to be an association 
between this condition and body-build. Le Roy Johnson 
says that investigations suggest that a larger number of 
Class IIT cases are due to developmental arrests of the 
upper face with modification in the form of the mandible 
because of its adaptation to the distorted upper face: 
the developmental arrests are in some cases an expression 
of genetic constitution. Other causes, in addition to 
congenital, are diseases of the pituitary gland, posture, 
premature bilateral loss of the first permanent molars 
{the upper ones are mentioned) and imitation. In 
endocrine disturbances the body as a whole is affected. 
Kyphosis (hump back) indirectly produces protrusion of 
the mandible. This condition is not merely a dental 
anomaly but a dento-facial deformity, therefore these 
cases should be treated before the jaws have had time to 
undergo retrogressive changes. The suggested method 
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of treatment is based on the hypothesis that most cases 
are the result of a forward position of the mandible 
rather than a dental or alveolar protraction. Re-position- 
ing is accomplished by means of a chin sling consisting 
of a head cap and chin cap whereby the mandible is 
brought back. In addition a celluloid bite plane is used 
as a lever to bring the four upper incisors labially (acting 
on all at one time) and the lower ones lingually: it ts 
used for thirty minutes each day. In most cases the use 
of bands and arch wire for the mandibular teeth is 
eliminated. Exercises, especially the masseter-temporal 
are used in the course of treatment. The bilateral loss 
of deciduous or permanent molars is a more important 
factor in the production of Class III than has been realised. 
—Gorb, J. K. (1949) Amer. J. Orthodont., 35, 893. 


Some Orthodontic Aspects of General Practice 


G. R. Moore believes that prophylactic orthodontics 
have a place in the general practice of dentistry and says, 
“A fair percentage of the cases of malocclusion now being 
treated can be diminished, checked at the start, or 
prevented.” Facts to remember are: the deciduous 
teeth on opposite sides of the dental arch are lost at 
approximately the same time: corresponding permanent 
teeth on opposite sides erupt at the same time. The 
belief that allowing a deciduous tooth and its permanent 
successor to occupy the same dental area at the same 
time will stimulate jaw growth is without foundation; 
this is not good practice except when congenital absence 
of a permanent tooth allows a deciduous tooth and its 
successor to erupt adjacently. Eruption can be stimulated 
by a simple surgical technique which involves exposing 
the crown of an unerupted tooth and inserting a surgical 
cement dressing in the wound. The dressing prevents 
granulation tissue covering the exposed tooth before its 
eruption process is initiated. In a week or ten days 
peripheral healing will have advanced sufficiently to make 
it possible to remove the dressing without danger of the 
tissue closing over the exposed crown before the tooth 
begins to erupt. After premature loss of deciduous 
teeth only continued observation is required in those 
cases where the space maintains or enlarges itself. A 
space maintainer is necessary where the spatial loss 
reaches the limits of the leeway space (i.e. the excess 
width of deciduous teeth compared with their successors). 
Care in restoring proximal and occlusal aspects of 
deciduous teeth is worth-while preventive orthodontics, 
Separating wires may be used when there is insufficient 
width for the second premolars. If only a small space ts 
lacking 23 gauge brass ligature wire is tied round the 
mesial and distal contact points of the second premolars. 
When it appears that there may be impaction of the 
permanent molar and root resorption of the deciduous 
molar, an ectopically erupting permanent molar may be 
moved distally with the wedge force of a brass wire 
ligature tied round the contact points. Room may also 
likewise be obtained for erupting permanent teeth, e.g. 
first premolar, by slicing the mesial surface of the de- 
ciduous molar. This is permissible because the width of 
the second deciduous molar exceeds that of the second 
premolar. This procedure may also be useful in prevent- 
ing abnormal cusp interdigitation of molars and pre- 
molars.— WEBER, F. N. (1952) J. Amer. dent. Ass., 45, 453. 
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THE unhappy state in which the dental pro- 
fession in Great Britain finds itself in 1953 is 
the direct result of the attempt to overtake, in 
the course of a few years, the arrears of treat- 
ment accumulated over a whole generation. 
Inevitably, the limited resources of the pro- 
fession were strained to the uttermost in the 
attempt. Consciously or unconsciously, over a 
large field of practice the emphasis came to be 
placed on the need for remedial treatment of 
hopelessly ruined mouths rather than on the 
early treatment of the younger generation and, 
in some uninformed quarters, the profession 
was blamed for its inability to perform the 
impossible. Ministers, for their part, alarmed at 
the rising cost of meeting the demand which had 
been released by their action, made successive 
cuts in the remuneration of dentists, which 
pressed with the greatest severity on those 
members of the profession whose practice was 
mainly directed to the conservation of teeth. 
When these unilateral measures failed to bring 
the cost of the service within a figure acceptable 
to the Chancellor of the Exchequer, charges for 
dentures and later for treatment were instituted 
in order to curb the demand and to transfer 
part of the cost from the State to individual 
citizens. A comparison of the estimated cost of 
the service in 1950-51 with that for the past 
year provides striking evidence of the extent to 
which the demand has, in fact, been reduced. 
The direct cost to the State of the general dental 
service in 19S0-S] was £45-5 m. and the 
estimated cost for 1952-53 £20-4 m. This last 
figure shows that, after allowing £10-9 m. for 
patients’ contributions, the gross payments to 
dentists will have been reduced overall by as 
much as one-third. 

That is, however, only part of the story, and 
net income has almost certainly been reduced 
by a much higher fraction. This result bears 
with especial severity on dentists practising in 
industrial areas where the main demand has 
been for radical treatment. Many of these had, 
moreover, greatly increased their commitments 
in an endeavour to cope with the rush of work 
in the early days of the Health Service and are 
now left to meet the consequent heavier over- 
head expenses out of a gross return which, in 
many cases, has been reduced by percentages 
much higher than the general average of 
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thirty-three and one-third. Thus, there is an 
overwhelming case for the immediate cancella- 
tion of the 10 per cent cut in fees made in May 
1950, and for this to be followed by a complete 
overhaul of the scale of fees in the light of 
present day costs of practice. It will be remem- 
bered that when the original scale was drawn 
up in 1948 it was agreed that it should be open 
to reconsideration within a year, when it was 
hoped that more complete information than 
that on which it was based would be available. 

Completely accurate figures of costs and their 
relation to gross turnover in varying circum- 
stances can only be compiled as the result of an 
examination of a sufficiently large and repre- 
sentative sample of accounts. Statistics of this 
kind are an essential part of the armamentarium 
of the Remuneration Committee of the Associa- 
tion, and it is a matter for regret that too few 
members of the profession have been ready to 
assist the Committee by supplying them with 
the figures relating to their own practices. A 
satisfactory dental service can only be built on 
the basis of the willing co-operation of members 
of the dental profession; the State, having 
assumed the responsibility of organising the 
service, is under an obligation to ensure thai the 
remuneration of those taking part in it is 
adequate in relation to that of other professions. 
If this condition is not fulfilled, the profession 
will not attract recruits from the strictly limited 
field of suitable candidates. This consideration 
is doubly important at the present time and it 
applies with equal force to both fees in the 
general service and the salaries of public dental 
officers. 

If the best and most economical use is to be 
made of the dental manpower available, it is 
essential to concentrate effort on producing a 
dentally healthy adolescent generation. This 
doctrine the British Dental Association has 
preached, in season and out of season, for many 
years and successive Ministers have at least paid 
lip service to it. They have failed, however, to 
treat the problem as a single one. Responsibility 
for the dental care of the nation is divided into 
compartments instead of being concentrated 
under one head. This division of responsibility 
has led to the present difficulties in respect of 
the provision of necessary treatment for school- 
children. The numter of school dental officers 
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is inadequate to deal with either the need or the 
demand for treatment of schoolchildren, and 
yet the Ministries concerned have shown them- 
selves unwilling, even as a temporary measure, 
to utilise the services of practitioners in the 
general dental service to make good the 
deficiencies otherwise than through part-time 
salaried service in the clinics established by 
local authorities—this, too, in spite of the fact 
that in the case of many local authorities the 
amount of accommodation available imposes 
a limit on the number of part-time officers who 
can be employed; and a number of offers of 
part-time service have been refused on that 
account. Thus we have the absurd position 


that the crying need to provide treatment for 


NOTES AND 


The Floods and the Profession 


THE East Coast floods brought disaster to a 
number of members of the profession. Immediately 
the disaster occurred, enquiries were set in motion 
through the branches of the Association. For- 
tunately, it was found that the number of dentists 
who had suffered was less than was originally 
feared. Nevertheless, there were several cases both 
of personal tragedy and of financial loss. Wherever 
these cases were brought to the notice of Head- 
quarters immediate emergency grants were made 
through the Benevolent Fund. It may be that some 
members who were affected have so far refrained 
from intimating this to Headquarters. If this is so, 
they are invited to write in confidence either to the 
Secretary or to the Benevolent Fund Chairman. 
They may be sure that their letters will receive the 
most prompt and sympathetic consideration. In 
addition to the manifestations of sympathy from the 
profession overseas which have already been men- 
tioned in the Journal, the Chairman of the Dental 
Board has received from the Secretary of the 
Manitoba Dental Association a gift of £108 17s. 
Of this sum, £100 is from the benevolent funds of 
the Manitoba Dental Association, while the 
balance is the surplus from the annual curling 
match of a small dental club. The Chairman of the 
Dental Board has asked the Association to accept 
responsibility for the distribution of this most 
generous and heart-warming gift. 


Purchase Tax on Dentifrices 

PREVENTION being better than cure, it is illogical 
that the State, having assumed a liability to pay 
part of the cost of treating dental disease, should at 
the same time levy a tax on the means of keeping 
the teeth and oral tissues in a healthy condition and, 
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as many children as is possible is recognised: the 
school service, for reasons for which it is in no 
way to blame, is unable to cope with more than 
a proportion of the work which is necessary: a 
considerable part of the balance could be under- 
taken by private practitioners; and yet no 
attempt is to be made by those responsible for 
the welfare of the children to encourage the 
parents of children for whom treatment is not 
otherwise available to make use of the services 
of these dentists for their children. It is to be 
hoped that the public will realise that the 
responsibility for this failure to do the best for 
the children does not rest on the shoulders of 
the profession. 


COMMENTS 


therefore, less liable to become diseased. Two years 
ago, the Chancellor of the Exchequer, realising the 
cogency of this argument, removed the purchase 
tax from toothbrushes. Dentifrices, however, are 
still subject to tax and strong representations are 
being made by the British Society of Periodontology 
and the British Dental Association to bring them 
into line with toothbrushes. Members of the pro- 
fession can help to forward the case for this desirable 
reform by interesting their local Members of 
Parliament in the subject. The original concession 
with respect to tooth brushes was made as a result 
of representations made to the Chancellor by 
members on both sides of the House. 


School Dental Service in London 

EvipENCE of the slow improvement which is 
taking place in the school dental service in London, 
is provided by the quarterly statistical return of the 
Medical Officer of Health to the Health Committee 
of the London County Council and by a joint 
report of that committee and the Establishment 
Committee submitted to the Council at the 
beginning of the present month. The former shows 
that the volume of work carried out at the dental 
centres operated by the L.C.C. was higher than 
that recorded in any previous quarter, whilst the 
latter provides for an increase in the dental staff 
so as to bring the establishment up to the equivalent 
of 93 whole-time dental surgeons should “ the 
recruitment position make this possible.” With 
regard to this it seems clear that recruitment would 
be materially encouraged if the sessional rates 
offered by the Council were brought more 
nearly into line with present-day conditions. In 
addition, arrangements are to be made for full-time 
officers of the Council to undertake extra sessions 
which will be paid for at a rate already approved by 
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the Council. If these proposals can be fully imple- 
mented, the ratio of dentists to school children 
would be raised from | to 8,201, the present figure, 
to approximately | to 4,540. These figures provide 
a further striking comment on the refusal of the 
Ministries to accept the proposals, put forward by 
the British Dental Association, to enlist the services 
of dentists in the general service to supplement those 
of school dental officers and so to provide treatment 
for a greater number of children. 


Health Services in America 


THe first volume of the report of the commission 
appointed by President Truman, in 1951, to enquire 
into the provision of health services in the United 
States has now been issued under the title * Building 
America’s Health.” This sets out the findings of 
the commission in a series of chapters, each devoted 
to one section of the health services. Their survey 
of the dental health services led the commission to 
the conclusion that “to give enough (dental) 
service to our people to meet current civilian needs 
(but without caring for the tremendous backlog of 
dental disease and defects) and to meet the require- 
ments of dental education and the Federal services, 
would require many more dentists than the expected 
supply.” At present some 2,900 dentists graduate 
from the 42 dental schools in the States every year 
and it is esimated that this number would need to 


be increased by at least 400 if the growth of the 
profession is to keep pace with the increase in the 


population. The total number of dentists in the 
U.S.A. is given as 91,000 but the ratio of dentists to 
population has been falling in recent years and the 
commission conclude that the present net annual 
gain of about 1,500 over deaths * does not begin to 
meet the need.” An interesting section on the cost 
of dental education draws attention to the “ critical 
financial situation of the dental schools * which has 
handicapped their teaching functions and prevented 
them from extending their buildings and adding 
necessary equipment. It is estimated that the 
schools require an additional $8 million per annum 
for current expenses and $50 million for capital 
expansion. The difficulty of obtaining a sufficient 
number of dental teachers is illustrated by the state- 
ment that there is an overall shortage of more than 
500 and that only 3 of the 42 schools have a full 
staff. The poor salaries paid to teachers is given as 
one reason for the shortage—others being the drain 
of young graduetes to the Armed Forces and the 
fact that many of the schools cannot afford the 
research facilities which might induce men and 
women to adopt dental education as a career. In 
this connexion the report emphasises that the need 
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for dental research “ waits principally upon the 
development of trained investigators.” The report 
notes that 11 million people in the U.S.A. are now 
drinking fluorinated water and that schemes 
affecting another 17 million persons have been 
approved. It is not, however, expected that the 
possible reduction in the need for dental treatment 
which may ultimately be brought about as the result 
of these schemes will * affect significantly the number 
of dentists required during the years immediately 
ahead.” At most it might offset the steadily increas- 
ing demand for dental services. The subject of 
financing individual health service forms an interest- 
ing part of the report. A careful analysis is made 
of the possible methods, prepayment plans, and 
health insurance, by which comprehensive health 
services could be made more generally available, 
and especially to lower-income groups of the 
population. It is recommended that complete 
dental health services should be included, as 
rapidly as possible in comprehensive prepayment 
plans. The dental profession was represented on 
the Commission by Dr. Lester W. Burket and the 
late Dr. Ernest G. Sloman. 


Dental Items of Interest 


CERTAIN periods of time are regarded as auspicious 
or otherwise when associated with life and _ its 
various activities. For instance, three score years 
and ten as the life span of man, a stage at which he 
arrives with a kind of wondering hesitation as if 
he were an intruder into a period in which he has 
no business. It would seem that the portentous 
period for dental journals is that of seventy-five 
years. When the Dental Cosmos reached that age 
it faded out into the Journal of the American Dental 
Association, and the British Journal of Dental 
Science, after flickering for some time, gave up the 
struggle at that critical age. The Dental Items of 
Interest now ventures upon this interesting period 
of its existence and claims a Diamond Jubilee, 
which “ not to put too fine a point upon it” should 
be after sixty years. According to Black’s Index 
this journal as Items of Interest began in 1879 and 
had, like most young things, a somewhat irregular 
start under the eccentric Dr. Thomas B. Welch. 
The tide turned in its favour in 1896 when the 
Consclidated Dental Manufacturing Company 
became responsible for its finances and had the 
foresight to secure Dr. Rodrigues Ottolengui as 
editor. He brought to bear upon its pages his wide 
knowledge, experience and brilliant penmanship. 
Like his predecessor he had many interests, one 
being that of the writer of detective stories, and he 
gave to the journal that personal touch which was 
one of the salient features which brought it into the 
prominent position among the world’s dental 
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literature it occupies to-day. 


In 1916 there was a 
change of name to The Dental Items of Iaterest and, 
following the example of some other journals, it 


became the organ of several dental societies, 
gaining in this way material for its pages. But 
danger threatened once more, the Consolidated 
Dental Manufacturing Company collapsed. The 
journal was saved, however, by the valiant and dis- 
interested action of Dr. Mendel Nevin who bought 
it. A new feature was introduced, * Serial Post- 
graduate Courses,” prepared by outstanding 
authorities. These serials when completed were 
published in book form. From this there arose The 
Dental Items of Interest Publishing Company. The 
Journal lost its great leader in 1937 when Ottolengui 
died, worn out by tribulation and unwarranted 
attacks. He had been editor for forty-one years, 
surely an unprecedented record. In 1938 fortune 
smiled once more when a worthy successor to 
Ottolengui, in Dr. Paul Belding, was appointed to 
the vacant chair with Leta Rawson Belding as co- 
editor. Long may the Dental Items of Interest 
flourish and prosper. 


LETTERS TO 


MR. CONDRY’S THANKS 

Sir,—I should be glad if you will allow me _ the 
hospitality of your columns to thank all those who 
attended the Farewell Dinner which was given to me at 
The Dorchester, Park Lane, W.1, on February 6, on the 
occasion of my retirement as Executive Officer of the 
British Dental Association. It was a most delightful 
occasion and I much appreciate and value the widespread 
expressions of good will to myself which the representa- 
tive nature of those who attended conveyed to me. 
Particularly do I desire to thank Dr. E. Wilfred Fish, 
C.B.F., Chairman of the Dental Board, for presiding, 
and Mr. W. A. Mellish of Surbiton, for making the 
arrangements which enabled such a delightful event to 
take place. 

Though not directly representative there were present 
some from the Dental Board, the Ministry of Health, 
the Dental Estimates Board, the International Dental 
Congress, and the Dental Trade, whilst friends in the 
British Dental Association and the Associations which 
amalgamated therewith were there in various capacities 
together with members of the local dental committees 
throughout the country, but all as friends. I regard all 
these connexions as precious to me and thank them all. 
I should also like to thank the many friends who have 
written to me though they could not attend the function. 

* Greenlawn,” Yours faithfully, 

34, Studland Road, ARTHUR H. Conpry. 
Alum Chine, 
Bournemouth West, 


THE SELF-POLYMERISING ACRYLIC RESIN 
AS A FILLING MATERIAL 

Sir,—Literature on the properties and manipulation of 

the self-polymerising resins is as yet by no means 


THE EDITOR 
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Retirement of the Editor 

ATTENTION is directed to the announcement in the 
advertisement pages that applications are invited 
for the post of Editor of the Journal which will 
become vacant on June 30, 1953, on the retirement 
of the present holder of the post. 


Fifty Years Ago 

the “Journal of the British Dental Association,” March 

AN appointment of considerable interest to the dental 
profession has been made by the Army Medical Depart- 
ment. Under the new Regulations, Captains of the 
R.A.M.C. before obtaining the rank of Major, are 
granted six months’ study leave, three months of which 
may be devoted to acquiring knowledge of one of a 
number of special subjects. The teaching of these 
specialties is in the hands of clinical teachers at various 
hospitals, one being selected for each subject, and 
Mr. J. H. Badcock, of Guy's Hospital, has been 
appointed to instruct Medical Officers in Dental Surgery. 
Such an appointment gives official recognition to 
dentistry as of equal value with other specialties, and 
on that account is to be chronicled with considerable 
satisfaction; at the same time this step can be but a small 
one in the direction of providing adequate dental aid 
for the Army. 


excessive, and Mr. Leatherman is to be warmly com- 
mended on his review of three different varieties. There 
must be many others besides Mr. Leatherman and 
myself, to whom abundant amounts of American material 
have been made available without cost or thought of 
reward, and it is particularly gratifying to feel that, at 
least in this particular field, there has been an active 
* two-way traffic’? to the advantage and satisfaction of 
all concerned. Since the introduction of the first British 
intrinsically adhesive plastic at the Traders Show in 
1951 and reports thereon in the Journal, keen interest 
has been shown in this development, now only just 
becoming available in the American market, and it is 
greatly to the credit of our American colleagues that this 
purely British pioneer work is freely acknowle ized in the 
many frizndly communications that have reached me. 
National pride often tends to take credit for develop- 
ments without too close a regard for established facts, 
but it is gratifying to find no evidence of it in this instance, 
and to feel that we in this country have played a dis- 
tinguished part in the production history of what Mr. 
Leatherman rightly describes as a material of infinite 
promise. Indeed, recent developments in at least one 
British product have been such that a material will soon 
be available very largely conforming to the essential 
criteria | formulated in a recent letter to the Journal. 
Mr. Leatherman did not deal exhaustively with the 
* stiction *’ properties of the newer materials and so 
quite naturally did not draw attention to the need for 
anti-adhesive barrier creams, these being virtually 
essential for the intrinsically adhesive Dentafil, and 
desirable for Sevriton, or other products, to avoid 
contamination of existing acrylic fillings in immediate 
proximity to the tooth being filled. Handling of the 
material is bound to present difficulty to those wholly 
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inexperienced, as the intermediate inert “ putty-like ” 
phase, characteristic of any orthodox cement, silicate or 
otherwise, is almost entirely absent, the prepared acrylic 
material passing rapidly from the paste-like phase. 
Because of this I have formed the tentative opinion that 
slab mixed preparations will remain and eventually 
become the method of choice. Further I believe manipu- 
lation based on a degree of confining pressure applied to 
the material as it passes out of the paste-like phase will 
prove to be the most practical, and, in the last analysis, 
most satisfactory, method of handling the material for 
the majority of practitioners. 

Mr. Leatherman’s summary is admirable, and I am 
sure his experience of further materials as they appear 
will substantiate my own belief that the lead gained by 
British products has been justly earned. 

Yours faithfully, 

8, Lower Sloane Street, ROBERT CUTLER. 

S.W.1. 


ACRYLIC-AMALGAM FILLING 

Sir,—I congratulate your correspondent on the 
success of his acrylic-amalgam filling and endorse his 
conception of its advantages. 

I have, occasionally, during the past thirty-five years, 
done molar restorations of a similar nature in a mixture 
of silver filings and Caulk’s Crown Cement, in the ratio 
of approximately | to 3 parts respectively, which have 
generally been quite successful. Some of them have 
lasted for fifteen to twenty years. 

Yours faithfully, 

1, Clifton Place, HuGH MILLER BIGGs. 
Sauchiehall Street, 

Glasgow, C.3. 


Sir,—Mr. Saunder’s theory re acrylic-amalgam 
fillings seems to be excellent. 
For similar m.o.d. cavities I have, since 1914, 


habitually spatulated amalgam into copper cement and 
built and contoured the resultant mixture into a matrix 
around the tooth. Results are really good and my 
thanks are due to Mr. E. A. Rogerson, ex house surgeon, 
Leeds Dental School, who introduced me to this method. 
Yours faithfully, 

5, Austhorpe Road, G. Dt_wortu. 

Cross-Gates, Leeds. 


THANKS TO THE LIBRARY 

Sirx,—I feel | must write to express my appreciation of 
the facilities offered by the B.D.A. Library. 

While studying for a post-graduate examination, I 
found the library invaluable. No book was unprocurable 
nor was any order too tall. Often this meant procuring 
books from other libraries. 

Both Mr. Hipkins and Mrs. Shurety were most patient 
and helpful and went to a great deal of trouble to satisfy 
my every wish. 

Yours faithfully, 
** PROVINCIAL MEMBER.” 


ANOTHER AMUSING CASE 
Sir,—I was amused by Mr. W. R. Walker's letter 
(B.D.J., Feb. 3, 1953) re the patient who returned asking 
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for a‘* size 2” denture as the“ size 3 ” was too big for her. 
Personally, I can testify to the young lady who called 
here recently and asked me if she “* could have her ears 
pierced by gas under N.H.S. auspices.” 
Yours faithfully, 
5, Chisholm Street, RICHARD WHITHAM. 


Trongate, Glasgow. 


Reviews and Abstracts 


ACCEPTED DENTAL REMEDIES. 1953. Published 
by the American Dental Association. Pp. 208 + xvi. 
Price $2. 

The 1953 edition of this paper covered book maintains 
the high standard of previous years. The introduction, 
which also includes a section on prescription writing, 
explains the provisions for acceptance of drugs by the 
Council of Dental Therapeutics and the meaning of the 
different groups in which they may be placed. Drugs are 
grouped according to their action, and following a 
general description of properties, usage and dosage, the 
various proprietary brands available in the United 
States are listed. The sections on antibiotics and fluorine 
compounds provide an up-to-date assessment of the 
value of these drugs in dentistry, but it is pointed out 
that no edition of Accepted Remedies should be relied 
upon for reference beyond its year of publication. This 
book is well printed on excellent paper and the British 
reader will find that it contains much interesting and 
useful information. 

R. D. EMSsLIE. 


A MANUAL OF DENTAL ANAESTHESIA, By 
W. Harry Archer, B.S., M.A., D.D.S., Professor of 
Oral Surgery and Anesthesia, School of Dentistry, 
University of Pittsburgh. Philadelphia and London: 
W. B. Saunders Company. 1952. Pp. 192, Illustrations 
146. Price 27s. 6d. 

Like a good many textbooks from the United States, 
this covers the whole field of anzsthesia in a rela- 
tively small volume. The desirability of this method 
may be questioned. Both local and general anes- 
thesia have now such importance in dental practice 
that they cannot be adequately described in brief. The 
book opens with an interesting account of the history of 
anesthesia. This is followed by an account of local 
anesthesia. In the chapter on solutions there is a dis- 
cussion on the advantages and disadvantages of using 
alkaline solutions. On this the author offers no opinion 
of his own; he says that the individual practitioner must 
decide the point in the light of his own practical experience. 
When a teacher writes a book on his own subject it 
would seem reasonable to expect that he should state 
what his own practical experience has shown. Among a 
number of interesting illustrations, one on page 71, 
reproduced from the American Journal of Orthodontics, 
shows the nerve supply of the upper incisors as coming 
from a branch of the nerve in the naso-palatine canal and 
it is stated that an injection into this canal will anzsthetise 
these teeth. This is contrary to the normal teaching of 
anatomy. Injection into a relatively small bony canal is 
often followed by pain and sometimes by injury to 
structures within the canal. Part II of the book deals 
with general anesthesia. The opening chapters give a 
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very full account of the methods which may be used to 
determine whether or not the patient is fit for the various 
nitrous oxide sequences. There are many useful illustra- 
tions but the letterpress does not equal them. 

In discussing nitrous oxide—oxygen anesthesia the 
author says that 5 per cent of oxygen may be given and 
that in respiratory failure up to 100 per cent may be 
used; nothing in between is indicated and there is no 
mention of the use of carbon dioxide to stimulate sluggish 
respiration. A description of a mixing apparatus, such 
as the Mackesson, would be useful in another edition. 
On the other hand the description of the injection of 
local anesthetics into exposed and infected pulps and the 
use of open ether on a mask might well be omitted as 
not being in accordance with modern practice. 


Recent Views on the Minute Structure of the Tooth 
Furnished by Electron Microscopic Techniques.—The 
various American and European papers on electron 
microscopy of enamel and dentine are briefly reviewed. 
In an earlier paper (1950) the author reported a fibrillar 
organic network in the interior of enamel prisms in 
young teeth which was absent in old teeth. It is supposed 
that crystalline masses of mineral matter are situated in 
the meshes of the network. Scott er a/. (1952) from a 
study of replicas and sections reported that such a net- 
work was present in all their preparations. Frank has 
extended his studies using two different replica techniques 
and reaffirms his original belief that the prism network 
is absent from adult teeth. He claims that some of the 
figures in the paper of Scott et a/. show the interior of the 
prisms as a homogeneous mineral structure. His studies 
of sections of decalcified dentine by electron microscopy 
controlled by phase contrast observations led him to 
suppose that, contrary to the classical belief, Tomes’ 
fibrils are composed of bundles of fine fibres some of 
which pass out as lateral fibres to reach neighbouring 
Tomes’ fibrils across the ground substance of the dentine 
which itself contains a dense interlacing network of 
fibres. He is disinclined to believe in the existence of the 
sheath of Neumann as a sheath of organic matter. The 
appearance of a sheath might be due to a difference in 
degree of calcification——FRANK, R. M. (1952) Arch. 
Stomat., Liége, 127, 140. 


A Tracer Study of the Transfer of F'® to Teeth by 
Topical Application.—Teeth were polished lightly and 
0-1 ml. of a 2 per cent solution of sodium fluoride con- 
taining the light isotope applied for half a minute on a 
cotton pledget. After drying the tooth for five minutes 
the mouth was rinsed and the teeth extracted half an 
hour later. Successive treatments with acid removed the 
1:5 + 0:5 micrograms of fluoride taken up, according to 
the counts of tracer present. This quantity was about 
one-tenth of that left on the tooth after the topical 
application but before rinsing. Similar results were 
found when teeth were treated thus in vitro. Radio- 
autographs showed that the isotopic fluoride accumu- 
lated in areas where white or brown discolorations could 
be observed macroscopically, and this was not removed 
by washing. It is again suggested that the protective 
action of fluoride applications depends on absorption 
into such imperfect zones.—Myers, H. M., HAMILTON, 
J. G., and Becks, H. (1952) J. dent. Res., 31, 743. 
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THE HEALTH SERVICE 


REMISSION OF CHARGES FOR DENTURES 

Tue Minister of Health has made an order (S.I. 1935, 
No. 285) providing for the remission of charges imposed 
by section | of the National Health Service Act, 1951, in 
the case of dentures supplied as part of a course of 
clinical dental teaching at the following hospitals: 
Eastman Dental Hospital, United Sheffield Hospitals, 
United Bristol Hospitals, United Manchester Hospitals. 


{KENT EXECUTIVE COUNCIL 

On Friday, February 20, members of the dental 
profession in Kent entertained the Clerk to the Kent 
Executive Council to an informal dinner. More than 
two-thirds of the dentists on the list of the Kent Executive 
Council had subscribed towards the cost of a gift to mark 
the retirement of the Clerk, Mr. W. Hewetson. 

The occasion, the idea for which originated with the 
Chairman of the Kent Local Dental Committee, pro- 
vided an unusual opportunity for recording five years 
harmonious relations between the profession and the 
Clerk to the Council. 


DENTAL NEWS 


EDUCATION (MISCELLANEOUS |} PROVISIONS) 
BILL 


Tuis Bill was discussed in a Standing Committee of 
the House of Commons on a number of days during 
January, February and March. Considerable debate 
took place on the clauses which make it obligatory for 
local authorities to provide a salaried school dental 
service. 

Mr. Baird (Wolverhampton) moved an amendment to 
Clause 5 of the Bill to make it clear that the only persons 
entitled to give dental treatment in the school service 
should be registered dentists and dental hygienists. 

The Minister opposed the amendment on the ground 
that it was unnecessary since the classes of person 
entitled to give dental treatment anywhere were already 
specified in the Dentists Acts. This was not the right 
place in which to propose these limitations, which could 
be discussed in connexion with any future Bill dealing 
with dentists. The amendment was lost. 

Mr. Linstead (Putney) said that it was important to 
make certain that local authorities had the means for 
carrying out the statutory duty which the Bill imposed 
upon them. He quoted figures regarding the number of 
dentists in the school service and stressed the considerable 
increase which was still required in order to give a full 
service. He said that some education authorities had 
been trying to make up the deficiency in the school 
service by using dentists in private practice. A scheme of 
this kind put forward at Reading had not been en- 
couraged by the Minister of Health on the grounds that 
in this way the treatment of the children would have to 
be paid for out of the Ministry of Health Vote whereas 
strictly the money should come from the Ministry of 
Education Vote. Mr. Linstead suggested that where there 
were children in schools requiring dental treatment it 
was of no great consequence whether the Ministry of 
Health or the Ministry of Education paid. What they 
wanted to see was the dentist with an empty surgery and 
the child in need of dental treatment brought together. 

He asked for an assurance that nothing in the Bill 
would prohibit the use by local education authorities of 
private practitioners in their own surgeries to supplement 
the school dental service. He also stressed the need for 
children to be allowed time off during school hours to 
attend dental surgeries. 
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Mr. Maude (Faling) said that certain local education 
authorities had strong prejudices against the employment 
of part-time dentists where full-time dentists were not 
available. The chief dental officer of one very large 
authority he knew discouraged the employment of part- 
time dentists. 

Mr. Peart (Workington) said that as a result of the 
Ministry of Education’s Circular No. 242 some local 
authorities were economising on the school dental 
service. 

TREATMENT IN PRIVATE SURGERY 

Mr. Baird said that an urgent need in the school dental 
service was better accommodation and equipment. The 
senior dental officer ought to have the same right of 
access to the health committee as was given to the chief 
medical officer. 

As a result of charges in the general dental services 
there had been a certain increase in recruitment to the 
school service but he did not think there was any possi- 
bility of further large scale recruitment unless further 
charges were introduced into the Health Service. He 
emphasised the need for local authorities to be free to 
make arrangements, as some of them had in the past, with 
iocal dentists in private practice to provide treatment for 
their school children. The British Dental Association had 
made an offer to the Minister of Health to provide 
many hours every week for the treatment of school 
children. The Minister of Health had turned the offer 
down--a scandalous action—on the ground that it was 
cheaper to provide treatment in the school service than 
in private practice. Mr. Baird was convinced that the 
cost to the State of a child being treated in private 
practice was no higher than the school service, taking 
into account all the top level administration. If the 
reluctance of the Ministry was due to an insistence that 
the cost of treatment must be Forne by the rates, it was 
scandalous, because the dental health of the child must 
come first. 

Mr. Ede (South Shields) wondered how far it would 
be possible to extend the service if local education 
authorities insisted upon full-time dentists and nothing 
else. He hoped local education authorities would use 
every dentist reasonably available for service in their 
areas. 

The Minister of Education said that there was nothing 
in this Bill to prevent children going to the family dentist 
with their mothers. It was the Government's intention 
to build up the school dental service and improve it and 
she wanted to reassure those already in the dental pro- 
fession, or who were becoming qualified, on this point. 

The British Dental Association had offered the 
services of 583 dentists part-time in school clinics. The 
Minister of Health had caused enquiries to be made in 
146 local authorities areas. 126 of these had replied and 
she was sorry to say that in only 27 had definite offers 
been made. She was sorry it was not a larger number but 
the number was not at present 583 but 142. The best 
method of using part-time dentists was for them to work 
in the school clinics on a sessional basis. In an emergency 
children could be sent to private surgeries for particular 
treatment, for which the dentist would receive ad hoc 
payment. The third possibility was for the children to 
go to the dentist's surgery and for the dentist to be paid 
for his work there on a sessional basis. She much pre- 
ferred sessional work in clinics, but this last method would 
be permissible. 

The Minister undertook to look into any case where 
a child with toothache was prevented from leaving school 
to go to the dentist. If all that was required was an 
ordinary routine inspection, the school might suggest 
that it should be done in the holidays or out of school. 
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Local authorities would far rather employ dentists 
full-time than on a sessional basis but she would be 
willing to take up with the local authority any case where 
an offer by a dentist of part-time work in a school clinic 
on a sessional! basis had been refused. 

Mr. Linstead repeated his enquiry whether it would be 
permissible for an education authority to arrange for the 
treatment of children in private practice under the 
general dental services, as had been proposed in 
Reading. 

Mr. Baird asked what sessional fee would be paid to 
the dentist for work in his own surgery. Was he to be 
paid double the sessional fee for clinic work, for in private 
practice he had to use his own material, light, heat, gas 
and everything? The fees for treatment of children in 
the general dental services were very low but dentists 
wanted the children to have treatment and the offer made 
by the Association was a genuine one. If the Minister 
insisted on sessional fees she would not get the dentists to 
do the work. 

At a later stage Mr. Baird moved a new clause to make 
it clear that pending the establishment of an adequate 
salaried school dental service the local education 
authority should be free to make arrangements for 
pupils to receive dental treatment from practitioners in 
the general dental services. 


New Ciause Movep 

Mr. Baird suggested that the Minister had not disclosed 
to the committee certain information which would have 
helped them. She had said that local authorities urgently 
wanted dentists to treat the children; that the money 
and the clinics were there; and that only the fact 
that the wicked dentists would not go into the school 
service remained. es 

He recalled the Minister's challenge to the Association 
to produce the names of those who would work in the 
clinics. These names were in fact in the possession of the 
local dental committces and not of the British Dental 
Association. As a result of further enquiries by the 
Association, he was now informed that 341 dentists 
had offered their services for work in clinics on a sessional 
basis, that 37 had been accepted and that 236 had been 
turned down by the local authorities and their services 
refused. 68 offers were still pending. Mr. Baird then 
quoted the names of authorities who had refused offers 
of dentists for part-time sessional work. He said that the 
Minister had told the Committee that if only she could 
get the names of the dentists the problem would be 
simple and that they could employ 500 dentists and 
more if only they could get them. He was now in a 
position to call the Minister's bluff by showing the 
replies which the dental profession received to their 
Officers. 

The Minister of Education (in reply) said that one of the 
biggest problems was the proper distribution of dentists. 
There were certain places which did not require more den- 
tists. Since she had given the figure of 126 authorities 
who had received offers from the British Dental Associa- 
tion and the local committees, the figure had risen to 131. 
Of the 31 additional offers of service which had been 
received, 11 were under consideration, 12 had been accep- 
ted wholly or partly and 5 had been refused. Certain 
areas were fully staffed with dentists and the problem was 
to fit in the volunteers where they were needed. ; 

If any authority said they could not employ dentists 
because they had not the money to pay them, she would 
look into the matter. 

On February 12 the British Denta! Association held a 
Press Conference and announced that they had asked 
the Minister of Health to receive a deputation. They 
would arrange to receive the representatives of the 
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British Dental Assocation and would listen to all the 
points which could be put forward. In view of this 
forthcoming meeting she asked the committee not to 
accept the new clause. 

Mr. Peart said that the British Dental Association 
had produced figures which the Minister must explain. 
So far she had not done so. He hoped that the clause 
proposed by Mr. Baird would be accepted. It provided 
a method of securing dental treatment during the interim 
period until the school dental service could be built up 
to its full strength. 

Mr. Williams (Abertillery) said that the lack of co- 
operation by the local authorities with the dental pro- 
fession was natural because of the way in which a fine 
school system had been deserted by the dentists and 
broken up. The fantastic remuneration paid to other 
dentists had shown that many dentists were more self- 
centred than public spirited. He disliked the suggestion 
that the dentists “felt solicitude” with regard to children’s 
teeth. The President of the Dental Association made the 
most sickening, nauseating and hypocritical speech 
which he had read for many years when he referred to 
the wonderful solicitude of all those represented by 
him regarding children’s teeth. 

Mr. Keenan (Kirkdale) expressed strong agreement 
with Mr. Williams in his criticism of the dentists. The 
new approach by the dentists was due to the changed 
circumstances in which they could not get the remunera- 
tion which they were formerly getting. One of the 
tragedies of the Health Service was that dentists left the 
school service because in private practice they could get 
about four or five times more than as a school dental 
officer. If local authorities were unable to have clinics 
in the schools or to arrange treatment where children 
were taught, it would be wrong to send children to 
dentists in the general dental services. In this way they 
would be likely to find neglect of the child. He wanted 
children’s teeth examined periodically under the super- 
vision of the school authority. 

The Minister of Education said that the number of 
individual dentists who had offered ot -time sessional 
work inclinics was now 200 out of the 583 offered by the 
British Dental Association. Of the 131 authorities who 
had reported, 31 had received offers from local dental 
committees of part-time service in the clinics and these 
offers involved 200 dentists. Where, as had happened, the 
otters came from areas where there was no shortage of 
dentists, they were hopeful that the dentists might be 
willing to work at near-by places where help was needed. 
Of the remaining 100 authorities who had had no 


recent offers from the local dental committees, it was 
believed that 40 would be interested in part-time 
arrangements. 


This matter must be treated carefully and sensibly. 
An authority must not feel that it was not their duty to 
build up the service. Bearing in mind also that under 
the Health Service children could be treated free by 
private dentists in their surgeries, and that the whole 
matter was to be discussed with the British Dental 
Association, she suggested the new clause should not be 
added to the Bill. 

After further debate the committee divided. 13 
members voted for the inclusion of the new clause and 
20 against. Mr. Baird’s motion was accordingly lost. 


QUESTION IN PARLIAMENT 
School Dental Service.—On February 25, Mr. Lewis 
(Vest Ham), asked the Minister of Education if she was 
aware of the precarious position of the School Dental 
Service; that there were only 923 dentists to look after 
6 million children; that there was an urgent need for at 
ieast another 2,000 dentists in the service; and what 

action she was taking to rectify this position. 
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In a written reply the Minister answered ** No.” 
She could not accept the figures quoted in the question 
although she agreed that many more school dentists were 
needed. There was an increase equivalent to 114 full- 
time officers in the school dental service between 
January and October, 1952, and she hoped that a steady 
improvement would be maintained. 


[SEMAINE ODONTOLOGIQUE 


THE sixty-first Semaine Odontologique organised by 
the Confédération Nationale des Syndicats Dentaires, 
is to be held from April 9 to 15, 1953, at the Exhibition 
Park, Porte de Versailles, Paris. The President of the 
French Republic is President of Honour of the Congress. 
The programme of the Congress includes scientific 
sessions, table demonstrations, and meetings of all the 
French dental groups. Throughout the week there will 
be a continuous showing of cinema films, both scientific 
and those dealing with dental health education. In 
addition there will be a large exhibition of dental equip- 
ment and supplies. Full particulars of the Congress can 
be obtained on application to the Secrétariat Général 
Confédération Nationale des Syndicats Dentaires, 
31, rue Tronchet, Paris, VIII®. 


COURSES IN ADVANCED DENTAL 
TECHNOLOGY 

Two summer term courses in Advanced Dental 
Technology, each of eight weeks duration, will be held 
at the Borough Polytechnic, London, S.E.1, commencing 
Monday, May I1. 

The studies of the respective courses will be devoted to 
(i) Orthodontic appliances, and (ii) partial denture 
construction. The scope of study will consist of the 
first part of the prescribed syllabus for the Certificate of 
Advanced Dental Technology of the City and Guilds of 
London Institute. 

Each course will comprise lecture, demonstration and 
practical periods, and will be held from 6.30 to 9.00; 
on (i) Orthodontic Appliances—Mondays and Wednes- 
days; (ii) Partial Denture Construction—Tuesdays and 
Thursdays weekly. 

The fee for each course will be two guineas, applica- 
tions for enrolment from adult technicians giving details 
of age, length of craft experience, and any previous craft 
qualifications, should be tendered by post to reach the 
above address not later than Wednesday, April 22. 


The Services 


The Two Fifty Club.—The seventh annual reunion 
dinner of The Two Fifty Club was held on Saturday, 
January 31, 1953, at The Victory Club, Marble Arch, 
W.2. This being *“* Navy Night” the principal guests 
were Surgeon Rear Admiral (D) F. R. P. Williams, 
C.B.E., Director of Dental Services, Royal Navy and 
his deputy, Surgeon Commander (D) W. Mountain 
O.B.E. Other guests were Surgeon Commander (D) 
E. Barlow, Surgeon Lieutenant (D) S. E. Blockley, 
Surgeon Lt.-Commander (D) P. A. Crow, V.R.D., 
Captain E. Darling, R.A.S.C., Surgeon Lt.-Commander 
(D) R. Dunston, Surgeon Lieutenant (D) W. Holdsworth, 
Surgeon Lieutenant (D) P. M. C. James, Surgeon 
Lieutenant (D) M. Rosen, Commander C. E. Stonham, 
R.N. (Retd.), Surgeon Lieutenant (D) C. G. Westlake. 

The following officers were elected: President.— 
Brigadier R. A. Broderick, D.S.O., M.C., T.D.; Chair- 
man.—Major C. F. H. Fenton (Nottingham); Vice- 
chairman.—Captain T. L. White (Leicester, Secretary 
Leicester Branch); Treasurer.—Captain C. H. Rubra 
(London); Secretary.—Major J. W. Cooper, 726 Fulham 
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Road, London, S.W.6; Committee.—Captain R. W. 

Birkett (London), Lt.-Colonel V. W. Humpherson 

(London), Major L. G. Hitching, 7.D. (London), 

Captain P. F. Moran (New Barnet), Major A. S. Peters 

— Cross), Major L. C. Procter (Newcastle, 
tafis). 

New branches of the Two Fifty Club are being formed 
for the following districts: Northern Ireland.—Secretary, 
Captain C. E. Chapman, Belfast; Liverpool and Man- 
chester.—Secretary, Captain F. M. Brander, 7.D., 
13, Museum Street, Warrington; Wolverhampton.— 
Major N. W. A. Hoiland, 17, Chapel Ash, Wolver- 
hampton. 

Membership of the The Two Fifty Club is open to 
Territorial Army, Short Service and War Emergency 
commissioned officers who served with The Army Dental 
Corps during the recent war. Dental officers who served 
with Commonwealth Forces are eligible for associate 
membership. 

The next annual dinner of the Club will be held on 
Saturday, January 30, 1954, when it is hoped to entertain 
the Royal Air Force. 

The Two Fifty Club is organising an appeal to endow 
a bedroom at The Victory Club as a Memorial to those 
who fell during the last war whilst serving with The 
Army Dental Corps. The Victory Club itself was given 
by the Nation as a memorial to fallen comrades. Mr. 
Winston S. Churchill said of it—‘* This Victory Club 
for ex-Service men and women, given by the Nation as a 
memorial to fallen comrades and as a tribute to those who 
returned, stands guardian of the common treasures and 
memories of friendship and brave deeds.” Will those 
who have not yet replied to the appeal leaflet sent them 
in December last please do so as early as possible. 
Dental technicians and dental orderlies who served 
during the war may wish to associate themselves with the 
appeal and should write the secretary, Major J. W. 
Cooper, 726, Fulham Road, London, S.W.6. 


Obituary 
GEORGE HOLT, L.D.S.U.Brist. 


Tue death of Mr. George Holt has robbed his native 
city of Bristol of a well known and popular dental 
surgeon. After serving in the R.A.M.C. in the first 
world war Mr. Holt qualified at Bristol University in 
1923 and shortly thereafter established himself in 
practice in that city. 

For many years an active member of the Public 
Dental Service Association, Mr. Holt was honorary 
treasurer of that association during the years before 
amalgamation and sat, as a representative of the 
P.D.S.A. on the Amalgamation Drafting Committee. 
Several periods of ill health did not deter him from 
further activity. During the second world war he was 
not only a member of the Royal Observer Corps but 
was the secretary of the Dental War Committee for the 
county of Gloucester (including Bristol). More recently 
he was an active member of the Bristol Local Dental 
Committee. 

Outside his professional activities Mr. Holt’s greatest 
interest was in Freemasonry. He had held Provincial 
Honours in the craft and was a Past Master of his Lodge. 

Mr. Holt is survived by his wife and a son to whom the 
sympathy of all who knew him will be extended. 


The Charge for Announcements of Births, Marriages and Deaths is 
2s. 6d. per line. (Approximately 8 words.) Minimum 7s. 6d. 


Birth 


CALLAND.—To Joy, wife of Alfred L. Calland, L.D.S., on 
Febru 21, at the Carlton Nursing Home, Southport, a son— 
Victor Oswald. 
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Coming Events 


Wednesday, March 18. 
East of Scotland Branch.—B.M.A. House, 7, Drumsheugh 
Gardens, Edinburgh, 7.30 p.m. Film: “Let’s Keep Our Teeth.” 
“Practical Application of the Control of Dental Caries,” W. Stewart 


Ross. 
Thu sday, March 19. 

Central Counties Branch.—Conjoint Meeting, Section of 
Odontology, Medical Institute, Birmingham, 7 p.m. “ Ophthalm- 
ology in Relationship to Dental Surgery,”” M. J. Roper-Hall. 

Metropolitan ranch.—13, Hill Street, Berkeley Square, 
London, W.1, 7.30 p.m. “The Treatment of Fractured Incisors,” 
H. M. Pickard. 

Portsmouth and District Section.—Cafe Royal, Southsea, 
8 p.m. Informal Dinner, 7 for 7.15 p.m. “ Partial Dentures,” 
Professor J. Osborne. 

Public Dental Officers’ Group—North Western Division.— 
Exchange Station Hotel, Liverpool, 2.30 p.m. “ Speedy Cavity 
Preparation,” G. E. Myers. 

Tuesday, March 24. 

Preston, Leyland and Chorley Section.—Starkie House, 
Starkie Street, Preston, 7.30 p.m. ‘* Latest Methods of Setting Up,” 
Dr. Frank Popper, South Africa. 

Wednesday, March 25. 

West of Scotland Branch.—Royal Faculty of Physicians and 
Surgeons, 242, St. Vincent Street, Glasgow, C.2, 7.45 p.m. “ The 
Immediate Ful] Denture,” J. H. Lee. 

Guildford and District Section.—Annual Meeting, Hog’s 
Back Hotel, Seale, 6.30 p.m. Dinner, 7.30 for 8.15 p.m. 

Hounslow and Twickenham Section.—* Jolly Gardeners,” 
Isleworth, 8.30 p.m. Dinner, 7 p.m. Hospita's Meeting, Messrs, 
Mandiwall, Laceby Stevens and Carr. 

West Kent Section.—Wrotham Park Club. 


Informal Dinner, 
7.30 p.m. 


“ Restoration of Fractured Incisors,” H. M. Pickard. 
Thursday, March 26. 

Wessex Branch.—Royal Hotel, Winchester, 8.15 p.m. Informal 
Dinner, 6.30 for 7 p.m. “ Antibiotics,” Ivor R. H. Kramer. 

Leeds and District Section.—Annual Meeting, the Connaught 
Rooms, Bradford, 7.30 p.m. Social Evening. 

Friday, March 27. 

Essex Branch.—Annual Ball, the Colchester Garrison Officers 
Club, 9 p.m.—1.30 a.m, 

Middjesex and Herts Branch.—Presidential Dinner and 
Dance, Abbey Hotel, North Circular Road, London, N.W.10., 
7 for 7.30 p.m. 

Torguay and District Section.—Torbay Hospital, 8 p.m. 
“* Aids for Aesthetics in Prosthetic Dentistry,” A. E. Everett. 

Monday, March 30. 

Metropolitan Branch—S.E. Section.—Combined Meeting, 
London Local Dental! Committee, the War Memorial Hospital, 
Shooter’s Hill, London, S.E.18, 7.15 p.m. “ Antra,’’ (illustrated 
with slides), G. Seward. 

Tuesday, April 7. 

Mid-Surrey and District Section.—Annual Meeting, the 

“* Watermill,’’ Reigate Road, Dorking, 7.15 for 7.45 p.m. 
Thursday, April 9. 

Brighton and District Section.—Annual Meeting, Dudley 
Hotel, Lansdowne Place, Hove, 2, 8 p.m. “‘Casual Communications.’’ 

Birmingham Medical Institute—Section of Odontology.— 
154, Great Charles Street, Birmingham, 6.30 p.m. ‘“ X-ray Dia- 

osis and Localisation in Dental Surgery,” R. W. H. Tavenner, 

ollowed by Annual Meeting. 

The Royal Dental Hospital of London—Students’ Society.— 
32, Leicester Square, London, W.C.2. ‘* Reconstruction in Crime,” 
Keith Simpson. Visitors welcome. 

Friday, April 10. 

Bournemouth and District Section.—Annual Meeting, 
Grand Hotel, Fir Vale Road, Bournemouth, 8 p.m. Informal 
Dinner, 6.30 for 7 p.m. ‘* Worthwhile Advances in a Quarter 
Century of Dental Practice,” Robert Cutler. 

Plymouth and District Section.—Beaumont House, Ply- 
mouth, 8 p.m. ‘‘ Some Common Prosthetic Problems and How to 
Deal with Them,” A. O. Chick. 

Tuesday, April 14. 

Wolverhampton and District Section.—Royal Hospital 
Cleveland Road, Wolverhampton, 8 p.m. Informal Dinner, Star 
and Garter Hotel, 6.15 for 6.45 p.m. ‘“*‘ Removable Orthodontie 
Appliances,”” G. C. Dickson. 
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ASSOCIATION NEWS SHEET 
A REMARKABLE COINCIDENCE 


“It is a remarkable coincidence that all these protesta- 
tions of love and aff2ction for the childrens’ teeth have 
occurred since the introduction of the dental charges.” 


The words above were used, in a speech by the Rev. 
Llewellyn Williams, Member of Parliament for Abertillery 
during the committee stages of the Education (Miscel- 
laneous Provisions) Bill. Similar statements have been 
made by other people—are they true ? 


In a brief summary it is hard to show how false they 
are. The British Dental Association has consistently, 
throughout the seventy-three years of its history, fought 
for better and more adequate dental treatment for 
children. During the whole of this time it has done pioneer 
work. In season and out of season, to successive govern- 
ments—Conservative, Liberal and Labour, on every 
pretext and in every way it could think of, the British 
Dental Association has championed the needs of the 
children. 


Let the calendar prove the case. 


1880 (May) 
porated. 
Annual Meeting Paper on ‘“ Compulsory Atten- 
tion to School Children’s Teeth”’ by Fisher, of 
Dundee. 


First forms for Tabulating Dental Disease in 
Children drawn up by Fisher. 


Committee for Investigation of School Children’s 
Teeth appointed. 


1890 Seven Reports of Committee on School Children’s 
to 1898 Teeth published. 

1891 Eastern Counties Branch donate £10 to assist in 
making examinations and obtaining statistics on 
school chil lren’s teeth. 

J. Denison Pedley and Sidney Stokes examine 
Teeth of Pauper Children. Report accepted by 
Local Government Board. 

Reports of Committee on School 
printed. 

Privy Council ask for résumé of Report on Con- 
dition of School Children’s Teeth. 

Further memorandum on Condition of Teeth of 
School Children sent to Board of Education. 
Paper: ** Fecation Act in Relation to the Teeth ” 
by W. T. Fllott. 

Memorandum on Evidence of Prevalence of 
Caries in Children” by N. G. (later Sir Norman) 
Bennett. 

Approval obtained for first school dental clinic— 
Cambritee (founded in 1908.) 

The fi-st world war caused a temporary suspension 
of activities but after the war they recommenced. 
Committee to investigate “Causes of Dental 
Decay.” 


The British Dental Association incor- 


1885 


1889 


1890 


1892 


1898 Children 
1903 


1905 


1922 “On the Organisation and Staffing of School 
Dental Services *°—National Dental Service Com- 


mittee Report. 


Evidence to Royal Commission on National 
Health Insurance. 


“Dental Treatment and National Health ’’— 
National Dental Service Committee Report. 


Memorandum of Evidence to Departmental 
Committee on Qualifications, etc., of Local 
Government Officers. 


** Report on Promotion of Preventive Dentistry by 
the Provision of * Ante-Natal ’ Dental Treatment, 
Dental Treatment of Nursing Mothers, by Dental 
Inspection and Treatment of the Pre-School 
Child, the School Child and the Adolescent” 
distributed to Local Authorities. 


Memorandum of Evidence to the Committee of 
Enquiry on Scottish Health Services. 


** Report on the Institution, Maintenance, etc., of 
Public Dental Services.” 


Memorandum of Evidence to the “ Beveridge” 
Committee: Section III (a) Ante-natal and Post- 
natal; (6b) Pre-School; (c) School Dental Service; 
(d) The Adolescent. 


Memorandum of Evidence to the 
Committee.” 


Memorand'm to Minister of Health and Secretary 
of State for Scotland on Government White 
Paper on a National Health Service—first 
emphasis laid on the necessity for a scheme to 
cover the “ priority classes.” 


1925 
1929 


1931 


1932 


Teviot 


Since 1946 the Association has on many occasions, in 
memoranda to the appropriate government departments 
and in public comm niques to the Press, emphasised its 
concern at the decline of the School Health Services. 


When it became obvious that the Ministries could not 
or would not put forward a practical emergency scheme 
the Association worked out their present suggestions. 
The scheme still remains the only practical one to relieve 
the present tragic position. 


OF THE MOUTHS—”’ 


| THE members of a junior form at Leeds Girls’ 
' High School were recently given the task of making 
sketches showing their fathers at work. One of the 
fathers is a dentist—an occupation which, one 
feels, offers the artist a dramatic, not to say 
gruesome, subject. 

His daughter’s sketch showed him sitting at 
his desk filling in forms.—Yorkshire Post. 


12 NS. 


CHILD DENTAL TREATMENT 
Press Reactions 


THe steady Press campaign for the Association’s 
child dental treatment scheme is having results. At the 
outset the scheme was ignored by the Government and 
almost unnoticed by the Press. Discussion in Parliament 
has done much to alter the position but the work of the 
Public Relations Department at Headquarters is also 
bearing fruit. 


Recently a Press conference, at which the Chairman of 
Council presided, supported by the Vice-chairman and 
Mr. Stewart Ross, was held at Hill Street, to explain 
the insistence of the Association that the B.D.A. pro- 
posals were the only ones that offered any prospect of 
amelioration of the position to the present generation of 
school children. 


As a result, widespread publicity was given by the Press 
throughout the country. The Times and The Times Educa- 
tional Supplement both reported the conference at length. 
The Glasgow Herald, the Manchester Guardian, the Liver- 
pool Post,the Yorkshire Observer all devoted the major part 
of a column to the Association’s statement. Apart from 
those mentioned above, publication was secured in seven 
other London national papers, four papers in Glasgow, 
two in Edinburgh, two in Manchester, two in Birmingham, 
one in Liverpool, three in Yorkshire. 


In all more than fifty of the leading daily papers of the 
country gave space to the Association’s policy. In not 
one single instance was the Press report unfavourable to 
the profession. 


SEARCHLIGHT ON 
COMMITTEES: VI 


FINANCE COMMITTEE 

IN every association there must be some committee 
which is primarily concerned with finance. The Hon. 
Treasurer of the B.D.A. is in a very special position. 
The Articles of the Association provide that he shall 
not be appointed by the Representative Board but that 
he shall be elected by the Annual Meeting of Members. 
He is thus in. the same position as the President and 
Vice-President of the Association, but with this further 
distinction, that while the President is only elected for 
one year, the Hon. Treasurer is elected for three years. 


The reason for this is quite a simple one. The Associa- 
tion’s income is primarily obtained from members’ 
subscriptions, the Hon. Treasurer is the officer respon- 
sible for dealing with all matters regarding finance, and 
therefore is the one whose duty it is to see that the 
members’ subscriptions are properly spent. He is, 
therefore, elected by the members. To guide and advise 
him the by-laws provide for the establishment of a 
Finance Committee as a standing committee of the 
Representative Board. 


The functions of the Finance Committee as laid down 
in the by-laws are: “ to examine into financial matters 
appertaining to the Association.” In actual practice the 
Finance Committee, which must meet at least four times 
a year, and actually meets much more frequently, con- 
siders all proposed major items of expenditure, examines 
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the budget of the Association year by year. It deals with 
matters relating to the collection of subscriptions. In 
fact it does everything which a sound business man would 
do in connexion with a commercial project. 


It is the Finance Committee also who can at any time 
put the brake on further development if it should appear 
that the development will involve the Association in a 
cost which cannot properly be met. 


Those who serve on the Finance Committee are not 
only active members of the profession, but they are 
sound business men, sound in all matters relating to the 
business of maintaining the Association as an efficient 
organization. 


Finance Committee : 
Chairman: Mr. H. T. Roper-Hall. 


Members: Dr. L. Lindsay; Messrs. D. C. Brown: 
P. G. Capon; T. H. Flitcroft; J. W. Gilbert; W. 
Shearer; R. O. Walker. 


Ex-officio: Messrs. L. E. Balding; T. Hindle; A. P. 
Husband; E. Houghton; C. G. Spiridion: W. R. 
Tattersall. 


THESE ARE THE MEMBERS 


THE following are the members of the four sub- 
committees of the General Dental Services Committee 
mentioned in the last issue of the Journal: 


Chairman’s Sub-committee: 
Chairman: T. Hindle, Blackburn. 


Members: Messrs. L. E. Balding, Hove; J. W. Gilbert, 
London; T. Brown Henderson, Glasgow; F. F. V. 
Manfield, Northwood; W. A. Peach, Cardiff; O. P. 
Roberts, Liverpool; C. W. Spendelow, Grimsby: 
R. G. Swiss, Harrow. 


Post-graduate/Refresher Courses Sub-committee : 
Chairman: W. A. Peach, Cardiff. 


Members: Messrs. B. Benjamin, Braintree, Essex: 
W. Fraser Moodie, London; J. C. Payne, Stalybridge. 


Health Centres Sub-committee: 
Chair man: G. M. Hickley, London. 


Members: Messrs. E. Houghton, Manchester, J. W. 
Sandham, Lancaster; C. W. F. Thomas, London: 
R. G. J. Tovey, Colchester; J. V. Bingay (Society of 
Medical Officers of Health, Dental Group). 


Scottish Sub-committee : 


Chairman: February to November, J. McKendrick, 
Lanarkshire; November onwards, Mr. T. Brown 
Henderson, Glasgow. 


Members: Messrs. W. W. Boyd, Paisley; A. S. Davie, 
Dundee; J. McLean Foreman, Edinburgh; E. F. Laws, 
Kincardineshire; C. E. Luke, Glasgow; G. A. Rodger, 
Musselburgh; T. N. Rose, Airdrie: S. Still, Aberdeen: 
G. Gibson Thomson, Hawick: J. Thomson, Glasgow: 
J. L. Trainer, Kelso; Dr. J. T. Baldwin (Scottish B.M.A.); 
Dr. J. T. McCutcheon (Scottish B.M.A.). 


ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Sevest,, Berkeley Sq uare, London, W.1. ~ 
Telegrams % Bridention,” Audley, London. 


T hone Nos. : GROsvenor 1592, 1593. 


Journal Office: GROsvenor 2761. 
Dentists’ Provident Society and Dentists’ Insurance 
Committee. 
Berkeley Square, London, W.1. 


20, Bruton Place, 
Telephone No. : GROsvenor 1172. 


BENEVOLENT FUND 


The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following: 
Donations 

Southampton and District Section, £7 &s.: Central Counties 
Branch, £6 16s. 6d.; Bristol and District Section, £4 1s. ; Pierce 
Roberts, £2 2s.; Stoke-on-Trent Section, £1 7s. 6d.; ‘‘ Bun” 
pennies (per F. E. Harrison), £1 1s.; R. Fairhurst, £1. 

In Memoriam J. K. Penney 

Yorkshire Branch, £2 2s 
In Memoriam A. A. Matthews 

Yorkshire Branch, £5 5s. 

New Covenants 

C. Cooke, M. W. Renwick and R. S. Pace, A. E. Trist. 
Amalgam 

Aberdeen and District Section (per Messrs. Thow, MacLean, 
Renfrew, Rattray and Mason, Murray and ag E. te Breakspear, 
Central Counties Branch (per Dental Hospital), J. Clow, F. W. 
Day, Gillingham ig Chatham Section, J. G. onsen Mrs. 
Shirley Hughes, C. N. Jeffries, E. J. Perint, Portsmouth and 
District Section (per B. S. Mead), T. J. Redfern, F. P. J. Shield, 
J. D. Wherry, West of Scotland Branch (per A. M. McLellan). 
Lead Foil 

Gillingham and Chatham Section, E. J. Perint, Portsmouth and 
District Section (per B. S. Mead), F. P. J. Shield, A. C. Wilkie. 

By the latest sale of waste amalgam a further sum of £118 11s. 10d. 
has been realised, making a — of £5,175 12s. 1ld. Will members 
who have any considerable antity of waste amalgam or lead foil 
kindly forward this to the oor Treasurer, 13, Hill Street, 
Berkeley Square, London, W.1, at their early convenience. 


ANNUAL MEETING—BUXTON 
July 6 to 10, 1953 
HoTeL ACCOMMODATION 

For the information of members we re-publish the list 
of hotels hereunder. The Headquarters Hotel will be the 
Palace Hotel and the accommodation at that hotel is 
likely to be limited. All reservations should be sent 

direct to the Managers of the hotels. 


Name Per day 

Palace Hotel 45 0 
St. Ann’s.. 42 0 
Spa Hotel .. 40 0 
Old Hall Hotel ix 35 8 
Eagle Hotel 32 6 
Grove Hotel 30 O 
Bull-I’-Th’-Thorn, Hurdlow, nr. Buxton. 30.0 
Leewood .. 27 6 


PRIVATE HOTELS AND GUEST HOUSES 


Malvern House aS 0 
The Buckingham .. 30 O 
The Pavilion Hotel. . 30 O 
Roseleigh  .. 25 0 
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Per ey 
Name 
Milton House 19 6 
Westminster House os 18 O 
The Griff... 20s. single 


"18s. 6d. double 
Branches and Sections 


CONJOINT MEETING OF SCOTTISH BRANCHES 
May 15-17, 1953 

THE Conjoint Meeting of the Scottish Branches will 
be held this year at Pitlochry, Perthshire. The Atholl 
Palace Hotel has been booked for the period May 15-17. 
This is a new venue for the meeting and the North of 
Scotland Branch, this year’s hosts, hope the meeting will 
be an enjoyable and a memorable one. Pitlochry is 
ideally situated in the midst of magnificent scenery. 
It is an excellent shopping centre and such places of 
historical interest as Killiecrankie, Blair Atholl, Tummel, 
and Rannoch are within easy access. 

Members are asked to assemble on the afternoon of 
Friday, May 15. A meeting of members will take place 
at 6 p.m. which will be addressed by the President of the 
Association, Mr. C. G. Spiridion. 

Full details of the meeting are contained in the notices 
which have been sent to Scottish members 


Metropolitan Branch.—The Annual General Meeting 
of Members took place at 13, Hill Street on Thursday, 
December 4, 1952, with Mr. W. Peebles, Chairman of 
the Branch Council, in the Chair. The following officers 
were elected for 1953: President-Elect, Mr. G. Leather- 
man; Vice-Presidents, Messrs. Wookey, Roberts, Lucraft, 
Godden; Hon. Treasurer, Mr. N. H. Knowles; Hon. 
Secretary, Mr. Seymour Robinson; Hon. Meetings 
Secretary, Mr. B. St. J. Steadman. 

The President, Mr. L. J. Godden, took the Chair at 
the Annual Meeting open to ladies and visitors. In his 
Valedictory Address he welcomed the many visitors 
present and paid tribute to the officers of the Branch for 
the help they had given him. Turning to the future he 
warned the profession to guard against further inroads 
into the efficiency of the Health Service and remarked 
that each Government seemed to have been imbued 
with the idea that any modification of the service should 
be made at the expense of the dental profession. He 
reminded his audience that grant-in-aid was still the 
policy of the Association. Finally he thanked members 
of the Branch for the many courtesies he had received 
during his term of office. 

Mr. Godden presented badges to those past-presidents 
who were present. Headed by Mr. T. A. Coysh, who 
had been president of the Branch in 1913, twelve 
members received past-presidents’ badges amidst 
acclamation. Mr. J. W. Gilbert proposed a vote of 
thanks to the retiring President which was accorded 
with applause. 

Mr. Godden inducted Mr. Arthur Bulleid into the 
Chair. He first drank to his success from the Jubilee 
wine cup and then invested him with the Badge of 
Office of President of the Branch. Mr. Bulleid in turn 
drank a dedication from the cup and invested Mr. 
Godden with a past president’s badge. 

Mr. Bulleid, in his Inaugural Address, expressed his 


43 ‘ 


44 Supplement 


appreciation at being elected to his office and remarked 
that he was the second of his family to be so honoured. 
He took as the subject of his address ** Bacteriology and 
the Elucidation of Dental Problems” and said that he 
had spent some thirty years attempting to classify the 
micro-organisms which are found in oral cavity. Even 
now, with all the advancement in technique, the classi- 
fication was far from complete. Morris in Birmingham 
had done much to produce order out of chaos and 
had pointed out that the number of different species of 
micro-organisms in the mouth had been exaggerated and 
also that the practice and preaching of oral hygiene had 
made the figures given by earlier workers of very little 
value to-day. It was true to say that the oral flora con- 
sisted of specialised parasites, more general parasites and 
pathogens from other parts of the body, together with acci- 
dental parasites from the outside. He dealt with the 
oral flora when dental disease was present and explained 
by examples how difficult was the problem of classifica- 
tion. Finally, Mr. Bulleid briefly discussed the bacteri- 
ology of caries and periodontal disease and illustrated 
his remarks with slides. 

In proposing a vote of thanks to the President for his 
address, Mr. C. A. Wakeford expressed the views of all 
present that the Branch had elected a remarkably able 
man. The vote of thanks was passed with acclamation 
and the meeting then terminated. 


P.D.O. Group Notes 


GROUP GENERAL MEETING 
Presidential Address 


At the Annual General Meeting of the Group in 
Cardiff, the presidential address, delivered by Mr. R. G. 
Downes, was devoted to the history and development of 
school dental service in Wales. 

Mr. Downes said that the first appointment of a school 

tntal officer in the principality was in 1910 when a 
baby clinic founded by Lady Violet Mond appointed a 
dentist who attended for one session weekly for extrac- 
tions only. The Medical Officer of Health for Swansea, 
Dr. Tom Evans, was soon convinced of the wisdom of 
providing such dental treatment and persuaded the 
authority to take over the clinic and appoint three 
dentists on a sessional basis, at £1 Is. per session, one 
of them being Mr. Trevor Griffiths, who later became 
full-time dental officer to the borough. 

The first full-time officer was appointed to the county 
of Montgomery in 1912. He was followed by similar 
appointments to Newport (Mon.) in 1913 and to Swansea 
and the counties of Czrnarvonshire and Flint in 1914. 
At the time of these appointments the salary of a full- 
time dental officer was advertised as £250 per annum. 
In the meantime part-time officers had been appointed 
in Aberdare, Abertillery and Barry. 

The first world war delayed further developments 
until 1919 when Cardiff appointed a full-time dental 
Officer followed by Anglesey and the county of Pembroke 
in 1920. It was not, however, until 1931 that the last 
county authority—Cardiganshire—appointed its first 
dental officer. 

Generally any increase in dental personnel came 
slowly. Cardiff added a second dental officer in 1925 
and Newport in 1924. Carmarthenshire had created a 
precedent by appointing two officers at the outset—but 
even now that number had not been increased. On 
the other hand full credit must be given to Glamorgan 
where the dental staff was steadily expanded until in 
1947 it had fifteen full-time and four part-time dental 
officers. 

Describing the conditions under which the school 
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dentists worked in rural areas in past times, Mr. Downes 
said that, thirty years ago, it was frequently im- 
possible to reach outlying schools by car, the journey 
being completed by three or four miles in a farm cart. 
Water supply depended on the goodwill of some neigh- 
bouring farmer and if this was not forthcoming several 
further miles would have to be traversed to secure 
necessary supplies—sometimes obtainable only upon 
payment by the unfortunate dental officer. 

He personally well remembered one occasion when he 
was told that all urgent dental extractions in the district 
were carried out by the local blacksmith. This worthy, 
on subsequent interview, described how he first * killed 
the pain” by inserting in the cavity a horse-shoe nail, 
previously heated in the fire, and subsequently extracted 
the tooth with a primitive instrument apparently of 
his own manufacture. The degree of skill he exhibited 
could be judged by the large number of broken and 
buried roots of first permanent molars which were 
revealed on examination. 

Another form of primitive dentistry encountered in 
those days was that of the “charmer.” A favourite form 
of charmer’s cure was: 

** At 12 o’clock midday or midnight a teacup of salt 
was to be thrown on the fire, then a certain word—the 
meaning of which no one ever knew—was to be 
repeated three times and, hey-presto, the pain dis- 
appeared.” 

If the cure did not succeed another visit was paid to 
the “charmer ”’ who, in consideration of a second fee 
would produce a new and more potent ** magic word.” 

Concliding with an appreciation of the changed status 
of the school dental officer and of the public appreciation 
of his work, Mr. Downes recalled that his first dental 
inspection in Breconshire some thirty years ago revealed 
the staggering figure of 97 per cent needing treatment 
and the first response was only a 25 per cent acceptance 
rate. Today the average acceptance rate in Wales was in 
the neighbourhood of 80 per cent. 


Correspondence 


The Problem of the Children.—Having perused the 
various Opinions stated in the Journal, and noted the 
vacillatory attitude of the government officers concerned 
(Miss Horsbrugh of the Education Ministry etc.) in 
regard to the treatment of school children I am becoming 
rather disheartened and cynical as to whether any real 
idealism and sincerity exists concerning the dental well- 
being of the children themselves. 

It would appear to me that the various factions involved 
have axes to grind, and too much cant and hypocrisy exist. 
It is my studied opinion that those, especially those 
at governmental level, who wish ancillaries to be em- 
ployed, are disinclined to permit the sending out of school 
children from the school dental service to private prac- 
titioners because even a partial alleviation of the position 
would give their arguments less force. Secondly that most 
of the county and local council school dental services 
are not in favour of this step, because they feel that the 
more children they retain in their files the more grist to 
the mill for them. Finally there are the practitioners 
themselves who are not as a whole encouraging children 
in their practices—both for economic reasons and because 
children’s dentistry needs more patience and time, with 
resultant wear and tear on their own mental and physical 
well-being. 

I am quite open-minded as to the benefits that might 
or might not be derived from the use of ancillaries in 
this country. Many, no doubt, will think that with my 
New Zealand experiences I have a definite bias in the 
direction of the employment of ancillaries. But this is 
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not true, and I do not wish to appear as the guardian 
angel of the school children. However, I do feel that 
something should be decided quickly, and some plan evol- 
ved, even if only transitionary, to meet the present crisis. 

In my own area, where I carry out a few sessions at the 
local clinic, I am appalled at the years of neglect apparent 
in most of the juvenile mouths. But what can one expect 
with twenty to thirty thousand children in the locality, 
and—‘up till recently’—only one full-time dental officer 
has been available during the past five years? This state 
of affairs is typical of most areas. Many practitioners are 
treating a considerable number of children, but I find 
that most parents are ignorant of the fact that under the 
National Health Service scheme children are allowed four 
free treatments per annum. Why not more publicity in 
this respect in the national newspapers, and on the 
wireless? Also let us induce the authorities to be really 
liberal with the P.D.O.s salaries; obviously this is the 
crux of the problem of attracting more qualified personnel 
to children’s dentistry. 

I recently heard from one of the leaders of the N.Z. 
dental profession that there is a considerable shortage of 
staff in their school dental service, but that control has 
now been maintained by sending out more children to 
the private practitioner on dental benefits. He also told 
me that a number of the young graduates who are due 
to carry out their National Service are being directed into 
the school dental service. 

Finally let there be less procrastination and, ‘‘whether 
or not ancillaries are eventually utilised,’’ at least try out 
any new measures that might be beneficial in the interim 
period. It is better to have tried and failed than never to 
have tried at all—FEgDINAND OweEN, 103a, Highfield 
Lane, Southampton. 


The Moral.—Mr. W. G. Nightingale, writing in your 
recent issue, compares the negotiations of the National 
Union of Mineworkers concerning wages with those of 
the dental profession in applying for the abolition of the 
10 per cent cut. He says that there appears to be a moral 
somewhere. Many of us who have had something to do 
with the negotiations regarding dental remuneration 
would heartily agree with him, and I should like to point 
out the moral. 

If you want to get an increase in pay from the govern- 
ment you must do one of two things. Either you must 
become a miner, engineer or at all events a worker 
belonging to a trades union so powerful that it can 
hold the double threat of the swaying of votes and also, 
what is more sinister, the withholding of labour for 
vital work the lack of which would bankrupt the country 
even more rapidly than is happening at present. 

The alternative which applies to the dental profes- 
sion, whose numbers are too small to matter from the 
voting point of view and the withholding of whose 
labour does not affect the government one jot, is to 
spend time in educating every single patient who comes 
into your surgery by explaining the true position and the 
very raw deal that dentists have had. You can tell your 
patients that we are being denied justice, partly because 
our medical colleagues (and good luck to them !) have 
done so well from the Danckwerts award. You can 
also—and this is equally essential—educate your local 
Member of Parliament who will be much more willing 
to listen if he finds that his constituents have already 
learnt from you than if you relied on his efforts alone. 

In short, the moral would appear to be that neither 
the secretariat at Headquarters, nor the Representative 
Board, nor the Council nor any of the sub-committees 
is to blame. It lies with the rank and file of the profession 
to do this essential spadework.—CyriL SPENDELOW, 
Town Hall Square, Grimsby. 
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_ The Incredible B.D.A.—The Association News Sheet 
is Carrying its gutter press tactics a little too far and 
several of the ‘* Facts of the Case” of which it seems so 
proud with reference to the part-time officers’ scheme 
are, if not fabrications, at least distortions of the truth. 

As I am Chief Dental Officer of one of the Authorities, 
namely the West Riding of Yorkshire, which appear on 
your ** Black List ” some explanation is necessary. 

There was some delay in the West Riding in getting 
the scheme approved at all. Many members of the 
County Council thought that its provisions were very 
unfair to the whole-time members of the staff who had 
remained faithful to the school dental service during its 
difficult times and it was also felt that this offer of help 
would have seemed more sincere in its motives had it 
come a year or two earlier. It was touch and go whether 
or not the scheme should be turned down. [ was, how- 
ever, able to persuade the Committee to implement the 
scheme and we are now in the process of making the 
necessary arrangements. 

So far the results have not been very encouraging. 
Four practitioners who submitted their names have 
now turned the proposals down. Two more have failed 
to answer my letters written over a month ago and one 
has held a pistol at the head of the Authority with a 
suggestion of a sessional fee of 6 guineas and states that 
while willing to take part in the scheme will resign if some 
increase in remuneration is not quickly forthcoming. 

It is true that some offers of assistance have been 
turned down by the Authority for three very cogent 
reasons. 

First, the clinics in the areas concerned were fully 
staffed with whole-time officers; second, the Authority 
had no clinics in the district in which the service was 
offered; and third, it was not felt that the applicants 
were suitable for carrying out children’s dentistry. 

As the months pass I am seeing no reason for altering 
my belief that the official attitude of the B.D.A. towards 
the school dental service is a purely selfish and cynical 
one and conversations with my colleagues in the service 
justify this belief. I do not enjoy running down my own 
profession but it is time that its leaders tried to regain 
their dignity and stopped using these unworthy subter- 
fuges to carry with them the rank and file—B. R. 
TOWNEND, Chief Dental Officer, Public Health Depart- 
ment, County Hall, Wakefield. 


The Subscription.—I read with astonishment and 


-Pained regret that the annual subscription for the B.D.A. 


will probably be increased to six guineas, thus joining 
the upward trend of everything that the dental practi- 
tioner has to pay for, such as electricity, gas, materials 
and overdraft interest; unfortunately our fees do not 
follow suit ! 

The fees in fact are about the only thing which have 
gone down, along with the amount of work, not for- 
getting, of course, the pleasurably unpleasant realisation 
that lower fees mean less profit and therefore less income 


Ke 

No, let the B.D.A. leave the subscription as it stands 
until it can really do something for its members. After 
all the annual subscription for the journal, which is about 
all that most members get for their subscription, is only 
£2 10s. post free, and £2 10s. a year is less than £4 4s. 
or the proposed £6 6s. The younger members of the 
Association are extremely dissatisfied with the powerless- 
ness of the B.D.A. despite your open letter, News Sheet, 

The main thing the profession wants now is less talk 
and more action about the fees, so as to bring these into 
proportion with present-day cost-of-living expenses.— 
LESSTENPERCENT.”” 
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Short or Long Views.—Y our leading article of February 
3 was a most interesting, if sad, example of how the 
British Dental Association works. 

“You will forgive me, I hope, if I recall several facts 
which the editor seems to have minimised in his own 
mind in the triumph of his victory. 

The Teviot Committee, in 1946, noted a figure of one 
dentist per 3,750 of population. It recommended a 
figure of one dentist per 2,300, to be reached in twenty 
years. It noted a figure of one dentist to 4,000 school 
children. 

Assuming that in a mood of urgency the profession 
had embarked, or will embark, on a course of intensive 
recruitment to the profession what, if the most optimistic 
aims were achieved, could be its best performance ? 
Not overlooking the fact that approximately one-third 
of our number is at or near to retiring age and assuming 
a constant cramming to capacity of our dental schools 
it is safe to say that no figure higher than 25,000 dentists 
by the end of the Teviot period of twenty years could 
be soberly estimated. Thus we should, by 1966, have a 
figure of one dentist per 2,000 (allowing for the normal 
increase of population) as compared with the 1946 
figures of 1/1,720 for the U.S.A. and 1/1,600 for New 
Zealand. We have not even the right, in the absence of 
more encouraging evidence, however, to assume that 
even this projected figure will result. 


Several years have passed since we read the report and 
meanwhile we have been treated to some fine prose and 
much dignified discussion. We have noted the self- 
satisfaction of the editor who seems proud that the 
Association ** fought this Bill so stoutly.”” We have noted 
that eminent members whose views harmonise with the 
the editorial outlook advised the Teviot Committee that 
free dentistry would not cause any substantial increase 
in the demand for treatment. We have noted that no 
practicable alternative to the New Zealand scheme has 
been advanced by our stalwarts of opposition. We hear 
their protest that there would be “‘a tendency for the 
boundaries of the work of dental nurses to be extended ” 
and we hear also of the “relatively short working life of 
New Zealand nurses.”’ One thing alone has been missing 
in these interminable oracular utterances and that is a 
real, straightforward statement of how the bleak prospect 
envisaged might be practicably and effectively altered if 
the Association were allowed to draft its own Bills or 
put forward its own plan. 


For my own part, I feel inclined to say ‘ Let the 
auxiliaries widen their boundaries” and, if the working 
life of female dental nurses is short, ** Let us, then, have 
male dental nurses!”’ Above all, ** Let those who are 
at least willimg to do something material take a hand!” 
As one of those entrusted by the public to take care of 
its dental future [| am appalled at the unconstructive 
wariness which the Association regards as its chief 
function. 


The Bill has its faults; in my opinion they are faults 
of omission rather than that they seek to impose upon 
our standards, but if the British Dental Association is 
not prepared to draft something more constructive, 
something that would be an improvement and an ad- 
vancement upon this active attempt to reduce the magni- 
tude of our deficient resources, then let it keep silent. 
Good luck to the Bill! Good luck to those pioneers so 
constantly engaged on behalf of the public’s interests! 
Long live the day when the B.D.A. puts forward its own 
real, effective solution, a solution that will not lie forever 
postponed, hidden in ‘broad generalisations, pious hopes 
and grave warnings.—D. D. STALForD, Carlton, Bone- 
hurst Road, Horley, Surrey. 
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Superannuation.—Among the many iniquities of the 
N.H.S. must be included the superannuation scheme, to 
which we are forced to contribute. 

We are not wholly civil servants—yet, and we should 
be allowed the choice of contributing to superannuation, 
or otherwise. 

One would do much better to devote that monthly 
forced deduction to an endowment policy with one of the 
numerous insurance companies. 

One can usually borrow money on a life policy if one 
is in need but the only method of obtaining our forced 
deductions from the Ministry is either to resign from the 
N.HLS. or live till retiring age ! 

Furthermore, if one dies, with an insurance policy, 
your wife is protected in full. Not so with the super- 
annuation scheme.—S. G. Mtron, 37, Aigh Street, 
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(N.W.) ATKINSON, Charles Eric, L.D.S.Edin., 43, Woodlands 
Road, Lytham St. Annes, Lancs. 
(S.C.) BUSFIELD, Ernest Brian, L.D.S.Eng., 
Foxgrove Road, Beckenham, Kent. 
(Y.) COCKILL, Rowland Kenneth, L.D.S.Eng., 26, Claro 
Place, Leeds, 7. 
(S.C.) DIXON, Michael Farrington, L.D.S.Eng., 32 
(W.S. 


Place, Hove, Sussex. 
HAMILTON, Margaret Yuill (Miss), L.D.S.Glasg., 

511, Duke Street, Glasgow, E.1. 

(Essex) HOPKINS, Geoffrey Donald, L.D.S.Eng., 110, Pettits 
Lane, Romford, Essex. 

(M.) KAY, Lester W » L.D.S.Eng., 29, Trinity Church 
Square, London, S. E.l 

(M.H.) McARTHUR, John, B D.S.Glasg., 22, 
Hitchin, Herts. 

(N.S.) 

(N.1L.) 


Banbury. 


Flat 7, 89, 


» Brunswick 


High Street, 


McKENZIE, Henry Norman, L.D.S.Eng., 13, 
Road, Aberdeen. 
McKINLEY, Henry Gallgigher, L.D.S.Irel., Royal 
oe Broadway, Ballymena, Co. Antrim, Northern 
Irel 
MARSH, Wilfred, L.D.S.Edin., c/o Dr. 
Walker Street, Edinburgh, 3. 
MAWBY, Ralph Thomas, B.D.Sc.Queensland, 52, 
Station Road, New Barnet, Herts. 
MENASHE, Benjamin, L.D.S.Edin., c/o 
House, 429, Strand, London, W.C.2. 
MUIR Elizabeth Mary Lorne (Miss), L.D.S.Edin., 
14, Newington Road, Edinburgh. 
MURRAY, James Roy Lawrie, L.D.S.Edin., 1, Crown 
Street, Leith, Edinburgh. 
PEARCE, Robert Edwin Westgate, L.D.S.Eng., 74. 
Bounty Road, Basingstoke, Hants. 
QUINN, Daniel, B.D.S.Glasg., 1033, Aikenhead Road, 
Glasgow, S.4. 
ROTT, Herbert Howell Woodford, L.D.S.Birm., 6¥. 
Bush Street, Pembroke Dock. 
RUSSELL, Alexander William Gunn, 
5, Lenzie Road, Stepps, Glasgow. 
SCHINDLER, Werner, L.D.S.Eng., 104, Brondesbury 
Road, London, N.W.6 
(S.C.) SCOT’ r, Harold aad, L.D.S.Eng., 39, Brighton Road, 
Sutton, Surrey. 
(S.C.) SMITH, Peter Bryan, L.D.S.Eng., 178, Merton Road, 
Wimbledon, London, S.W.19. 

(B.B.O.) SVENSSON, Erik Victor Rouse, L.D.S.Eng., Cleve 
Lodge, Goring-on-Thames, Oxon. 

(M.) TYRELL, Martin Scott, L.D.S.Eng., 35, King Henry’s 
Road, London, N.W.3. 
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van’t HOFF, Daphne Gwendoline (Miss), L.D.S.Eng., 
99, Station Road, Birchington, Kent. 

WATKINS, Graham L.D.S.Eng., 147; 
Welholme Road, Grimsby, L 
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FORTHCOMING MEETINGS AT 
March 26 Remuneration Sub-Committee 2.30 p.m 
27 General Dental Services Committee Si 9.45 a.m. 
Professional Risks Insurance Committee.. a p.m. 
9.30 a.m. 


neil 
Health Acts Administration Sub-Com- 
mittee 
Finance Committee... 


9.30 a.m. 
10.30 a.m. 


April 1 
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WASTE 
NO GUESSWORK 


Sigrens are precision - measured, in a continuous OUTSTANDING 
strip of transparent, hermetically-sealed, dust and PHYSICAL 
moisture-proof envelopes, each containing 6 grains PROPERTIES 
of S.$. White True Dentalloy; individually sufficient High silver content. 
for the average small filling. Use two or more Flow less than 2.5%. 
Crushing strength ex- 
Sigrens for larger fillings. ceeds 50,000 Ib. per sq. 
in. More than complies 


THE with A.D.A. Specific 
Wy COMPANY OF GREAT BRITAIN LTD. 


126 Great Portland Street, London, W.1 and at MANCHESTER & LIVERPOOL 
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Give Yourself moro TIME 


Give yourself more operating time with N.P.C. Local 
Anasthetic—time for dhe unhurried work with a 
relaxed, co-operative ea in the chair. 

The anesthetic and Amethocaine—give 
a profound and anasthesia without recourse 
to The vaso-constrictor— 
Nordefrin—not only greatly reduces the unpleasant 
effects often associated with adrenalin-susceptible cases, 
but by poo an early return of blood supply, pro- 


motes and healing. 


LOCAL ANASTHETIC 


Procaine 2% 
Amethocaine 0.15% 
Nordefrin 1: 10000 


All inquiries to: 

Distributors for COOK-WAITE LABORATORIES Inc. 
Bayer Products Ltd., Africa House, 

Kingsway, London, W.C.2. 
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The patient’s nervousness may be greatly 
soothed by a glass of Lucozade, the sparkling 
glucose drink. Lucozade supplies, in the most 
delightful form possible, energy to steady the nerves, 
energy to combat shock. A glass of Lucozade will 


very often help you to put a nervous patient 


at ease. Keep a supply of Lucozade by you. 


Lucozade 


SSS 


SSS 


Tf aspirin were freely soluble and bland— 


Tf calcium aspirin were stable and palatable— 


That would be Disprin 


‘Disprin’ provides pure calcium aspirin; yet is in stable, palatable 
tablet form. It thus overcomes the disadvantages of aspirin, low 
solubility and acidity, and the defect of calcium aspirin, a 
liability to decomposition during manufacture and storage. And 
it thus combines the analgesic, sedative and anti-rheumatic uses 
of aspirin with the ready solubility and blandness of pure calcium 
aspirin. 


DISPR IN Provides stable, soluble, palatable calcium aspirin 


: Clinica! sample and literature supplied on application 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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Amm-i-dent Works 


in reducing caries incidence 


Research discoveries are increasingly revealing the scientific 
facts that explain the manner in which Amm-i-dent acts to 
reduce the incidence of dental caries. 


4 Urea in High-Urea Ammoniated Dentifrice 
quickly penetrates enamel and dentine as 
far as pulp chamber. 

This penetration has been demonstrated by studies 

using radioactive carbon as a “tracer”. Of many 

substances tested, urea was one of few able to penetrate 
intact enamel and dentine.® 


2 Urea from interior of tooth then diffuses 
outward to enamel surface over a period 
of hours. 
Diffusion of urea outward from the pulp chamber has 
been demonstrated,® and results of the research suggest 
that : “‘. . . as the salivary urea concentration is reduced, 
the diffusion then proceeds from the protein matrix to 
the tooth surface (producing) a prolonged presence of 
urea at the tooth surface.’ 


3 Urea and Diammonium Phospate alkalinize 
enamel surface — keep pH above decalcifying 

level for hours. 

Measurements of the surface pH of teeth in situ reveal 

that a rinse with urea and diammonium phosphate 

immediately raises the pH of the enamel surface and 

keeps it above the decalcifying level for hours‘—even 

reducing the acidifying effect of sugar.® 

4 Urea and Diammonium Phosphate prevent 
growth of an acid production by lactobacilli 
and other oral bacteria. 

Since urea and diammonium phosphate (in the Amm-i- 

dent proportions) inhibit the growth of acid-producing 

oral bacteria,® it is suggested that their frequent use as a 

dentifrice results in marked reduction of decalcifying 

acids produced in the mouth. 


5 Alkalinizing mechanism is reinforced by action 
of an oral organism that releases ammonia 
from urea. 

A recent report announces the isolation from human 

saliva of a micrococcus that converts urea to ammonia. 

In urea-containing carbohydrate broth this release of 

ammonia produces a progressively alkaline pH despite 

high concentrations of acid-producing bacteria such as 
might be found in plaque material.’ 

Clinical studies demonstrate Caries-Inhibiting 
efficacy of the High-Urea Ammoniated 
Dentifrice. 

Long-range clinical studies as summarized below, 

demonstrate the effectiveness of a high-urea ammoniated 

dentifrice (Amm-i-dent) in reducing caries incidence 
under actual conditions of use by patients. 


Quickly neu- 
tralizing sur- 
face acidity of 
teeth IN SITU, 
high - urea 
rinse keeps pH 
above decalci- 
fying level for 
several hours. 


Pind 


HYDROGEN ION CONCENTRATION 


65 
20 40 ' 


% Reduction of Caries | 
DURATION OF STUDY NUMBER OF PATIENTS CARIES RATE Incidence by High- References:!. Gaic, J.A.: Dent. 
Total Control Test Control Test Urea Ammoniated Record 71:15, 1951. 2. Henschel, 
4-year study Dentifrice C. J. and Lieber, L. : Oral Surg., 
Somplete report (2) 8S 43.6% N. and Wriehe, DE. 
3-year study ' Brit. Dent. J. 90:117, 1951. 4. 
interim report (5) '29 34 1.0 50.9% | Lethowien, W. end Singer, A. J.: 
2-year study _ : ; N.Y. St. Dent. J. 17:159, 1951. s. 
interim report (1) 3 30 1.60 0.96 39.6% Lefkowitz, W., and Venti, V. I.: 


Oral Surg., Oral Med., and Oral 
Path. 4:1576, 1951. 6. Little, M. F., 
Brudevold, F., and Taylor, R.: J. 
Dent. Res. 30:495, 1951. 7. Singer, 


A. J. : Oral Surg., Oral Med., and 
Oral Path. 4:1568, 1951. 8. Wain- 
wright, W. W.: J.A.D.A. 43:664, 
1951. 9. Wainwright, W. W. and 


Belogorode, H. H.: J. Dent. Res. 
TRADE MAREK 30:480, 1951. 10. Wainwright, 
W. W. and Lemoine, F. A.: 


THE HIGH-UREA AMMONIATED TOOTH POWDER AND TOOTH PASTE J-A.D.A. 41:135, 1950. 
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The result is beyond doubt 


ii you choose 


ACRYLIC TEETH 


naturally the _ best 


made in 14 shades 


LUMACRYL DENTURE BASE MATERIAL 


An exclusive product, distinguished by many advantages that are not to be 
found in any other single Denture Base Material. 


% Natural tissue effect obtained with pure methyl 


methacrylate without the weakening addition of 
foreign matter to the polymer—thus eliminating a 
possible cause of fracture. 


Provides satin smooth surfaces—no foreign matter to 
irritate sensitive tissues. 


Tri-coloration values for rich and accurate gum tissue 
reproduction. Reduced colour wash prevents bad 
dispersion. 


Does not alter colour when used with metal plates. 
Freedom from bleaching and discoloration. 


Clean, silky dough that remains in a workable state 
for 20 minutes and flows under steady pressure. 


Obtainable in the following shades: STANDARD No. I. 
STANDARD No.2. VEINED No. I. VEINED No. 2. CLEAR 


97 GREAT PORTLAND ST. LONDON W.I 
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| THE DENTAL MANUFACTURING CO. LTD. (iN) - 
BROCK HOUSE. 
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RAPID and EFFECTIVE 


SURGERY 
with the 


M.S.5 
ELECTRO 
SURGICAL 
UNIT 


Medicated Dental Paste 
Universal mon 


opolar needle electrode 
requires no indifferent electrode. Coagula- 
tion with cutting reduces hemorrhage and 


time of operation. Spread of infection is SAMPLES AVAILABLE 


minimised. Extensive cell damage is 
eliminated. Simple to operate. Shockproof. 
~CA BAILLY LIMITED, LONDON 
Full details ORAL SURGERY 
on request from THE MEDICAL SUPPLY BENGUE & CO. LTD. 
ASSOCIATION LTD. MOUNT PLEASANT, ALPERTON, WEMBLEY 


Telephone: ELGar 4011 LONDON, N.W.10 


‘CETAVLON’ 


TRADE MARK 


An Efficient Bactericide and Detergent 


Applications in dental practice 


Cleansing and disinfection of the hands. Cleansing and disinfection of instruments, appliances, etc. 
Rinsing with ‘Cetavion’ quickly removes adherent ex- Instruments used in dental surgery may be cleansed 
trancous matter from the skin and destroys bacteria, effectively of adherent dirt, blood and grease by rinsing 


thus ensuring minimum risk of contamination. with ‘Cetavion’ solution. 


Use ‘Cetavion’ whenever an antiseptic is required 


‘Cetavion’ is available as a 20°, Concentrate 
for convenience in preparing solutions 


Literature and further information available, on request, from your nearest I.C.1. Sales 

Office—London. Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED on 
A subsidiary company of Imperial Chemical Industries Limited Wilmslow, Manchester 
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VISCOFORM 


“REGISTERED TRADE MARK 694374 


Though for several years plastic patterns have been 
used in America, up to the present only wax pre- 
formed patterns have been available for the construc- 
tion of skeleton bases in Britain. 


The advantages of ‘* Viscoform "’ patterns are that, no 
matter how they are stretched to conform to the 
investment model, they will retain a uniform section. 
In addition, flaming is unnecessary, for should surface 
irregularities be produced they will smooth out of 
their own accord. ‘‘Viscoform’’ patterns are also 
adhesive and will therefore seal themselves in position 
upon a prepared investment model by gentle pressure. 


Each of the 10 cards, whic h will shortly be available to 

the profession generally, have been designed by “VISCOFORM” 
experts after careful examination of the various (EGO. Ne 6909) 

stresses involved, and are primarily for use with C. & L. £. ATTENBOROUGH LTD 
chromium cobalt bases. VISCOSA HOUSE GEORGE ST., NOTTM 


LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE GEORGE STREET NOTTINGHAM 
Telephone: NOTTINGHAM 40374 Telegrams: LATERAL.NOTTINGHAM 
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The 


Dentists’ Insurance 
Committee 


OFFERS YOU 
PERSONAL ATTENTION 
AND COURTESY 


All Classes of Insurance 
are Negotiated 


MAY WE HELP YOU? 


Enquiries to— 
THE SECRETARY, 
DENTISTS’ INSURANCE COMMITTEE, 
20, BRUTON PLACE, BERKELEY 
SQUARE, LONDON, W.1. 
Telephone: GROSVENOR 1172 


For all Dental Surgery Assistants 


Monthly Journal—Employment Department. 
Sickness and Accident Insurance Cover 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Name 
Address 


BRITISH DENTAL JOURNAL 
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Glenross) 


EXPANSION SCREWS 


| LARGE SMALL 


Size) 


REMAIN RIGID 
with 


PARALLEL OPENING 


! GLENROSS 


| SPRING 
EXPANSION 


TENSION 
SCREW 


Actual Size 


GLENROSS EXPANSION SCREWS 

can be used for every kind of expansion 

Plate, and are particularly suitable for 
the Schwarz Type Plate. 


From Sole Manufacturers : 

GLENROSS LTD. 

RIDING HOUSE STREET, 
LONDON, 


32/34, 


And Trade Distributors: 
Telephone: MUSeum 3211 


Patent Nos. 
641139, 668227 


Registered Design No. 
960918 


| 
) 4 | 
| 
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THE “PREMIER” ANASSTHETIC CHAIR 


WITH THE PATIENT’S “HEAD-DOWN” POSITION 


A MASTERPIECE OF MECHANICAL / AND TECHNICAL PERFECTION 


The back-rest and foot-rest are brought to the anesthetic position 
automatically with one movement only. 
Six Reasons for “ PREMIER” Superiority :- 
EFFORTLESS, EASY OPERATION. 4. ABSOLUTE LOCKING OF HEAD- 


REST. 
2. FOOT-REST ADJUSTABLE TO 3 (CHOICE OF ROLL OR SECTIONAL TYPE) 
POSITIONS. 5. BASE RING HEAVILY CHROME 
3. SYNCHRONOUS MOVEMENT OF PLATED. 
BACK AND HEAD-RESTS WITH 6. AUTOMATIC OR CONTROLLED 
ONE HANDLE. LOWERING DEVICE AT WILL. 
DESCRIPTIVE OR CONSULT 
LITERATURE YOUR 


ON REQUEST LONDON LOCAL DEPOT 


To avoid any possibility of de- 
terioration, buy ‘SEVRITON’ SUCCESS 
Catalyst in small quantities to 
N 2 meet your immediate needs. Wi TH 
To avoid the hazard of the ¢ 3 
O catalyst always SEVRI TON 


squeeze it from the base and 


ensure that the nozzle is kept free from hardened catalyst. 


* 


‘SEVRITON’ Cavity Seal controls the direction of shrinkage 
and ensures the close marginal adaptation of the filling. 
It is not an insulating varnish. 

‘SEVRITON’ Cavity Seal should be applied sparingly to all 
cavity surfaces—including marginal edges—immediately be- 
fore the insertion of the filling. Use the wire loop applicator 
provided or a small pledget of cotton wool held in clean, 
pointed tweezers. 


Catalyst... and 


Cavity 


Seal 


The name ‘SEVRITON’ 
is a registered trade mark 


* 


AN 
* AMALGAMATED DENTAL’ PRODUCT 
Originated by de Trey Fréres, S.A., 
Zurich 


Trade Distribution: 
Amalgamated Dental Trade 
Distributors, Led., 7 Swallow St., 
Piccadilly, London, W 1! 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and Printed in England 
by Staples Prioters Limited at their Great Titchfield Strect, London, establishment. 
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